MARYLAND STATE DEPARTMENT UF HEALTA 


— | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

04631 CERTIFICATE OF DEATH 04624 
oS < |. DECEASED-NAME i ; i 2a, DATE OF DEATH 2b. HOUR 
=. (Type or print) / ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the ded 


date be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


6 a aa [iF UNDER 1 YEAR [iF UNDER 24 HRS. 


S. DATE OF BIRTH 


i 
can 


oe 4 dost, birthday} MONTHS | DAYS ™IN 
a L/h tre 2D SLE US OP nse | 

2 
BY 3 7, TUPLE frgn | 7: GT 5 Wont couwrey? & wane weve MARRIED 9 COUNTY OF DEATH 
58x Lye le : WIDOWED‘ ]° DIVORCED Wicomico Md, 
2 a= 10. CITY OR TDWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& seh (| Salisbury Pedtiwla General Hosyprear maces Wn Home 
o.0 Ls A = 
Bse 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ae STREET AND NUMBER 
ee 3 * ) Todmission) STATE a . i ; ( 4 st oO 4/9 Ye AE 
Ss . (et a a Se fi he) . 
4 e =) [a FATHERS aM itst Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle Tost 
geet falas ra) [Yessit K <¢ J7O*8e Ing 
S85 léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMA\ 
Tas . .S. 2 . . iLO ft. 
aay Yes,no, ar ynknown) | {lfyesqyeworordotes of service) dy 7 7. g = We; g fi hyde, 

3 Vite - 07-70 Laon ce (Ke are Kary, Me: 

e& 4. Kc 34 ps 
SG ; 
b= g 1 CAUSE OF DEATH (ter ony an cause pring (ay ond (3) BETWEEN OMS AND DEA 
aS PART |. DEATH WAS CAUSED BY. C Q 
eo _»__ IMMEDIATE CAUSE (0) AX q 4 
Sag Y¥ ) DUE TO, OR ASA CONSEQUENCE,OF . 
1 = Conditions, if any, which gave < Rie ~<. He ? 
fae rise ta immediate cause (a), (b), zy 
Bese stating the underlying couse DUE TO, OR AS A CONREDUENCE OF 
Boo ey es ( 
e 
= 


Gee 2 THER SIGNIFICANT CONDITION: 5 oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | I9H/CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Jest 
{If either, natify medical examiner) P.M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY greed E, FARM, STREET, a 214. LOCATION Street or RFD. No. City ot Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work — _ of work, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health prior ta buri 


2 la G 
22a. | certify that (I) (this hospital) atte ass fay gefeased oD of! / i198 J, to {1 /,\9 2 7 - that (l) lost 
sow the deceased aliyg 19_@ “ond thot in my) (berf opinjén deoth occusfed onthe dote And hour ond from the 
couses setae aboveffl) [yt didnot} vi¢w the body after death. 
; 2b. gine LZ AF re aren ag care ol te NED 7 
/ DEGREE PHYS DIRECTOR PHYS, el 
a= / 
a 


724. es Ze. ADDRESS 
ited 79 Pigg load Le S/he), (TE. 
[230. BURIAL, ay 2b. DA) 235. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town). (County) (State) 
yp vis ec 
Spach) SV slorey Viki céhe » (419 


24. \L DIRECTOR ot eae REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
aan iad i NEA Bue We, Mag. | MAR 2 7. 1969 | potoreay eve 


director, 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate beexecuted within 24 hours affer deoth. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARTLAND STATE DEFARIMENT OF REALTA 


DIVISION OF VITAL RECGRDS, 30% W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I 04632 CERTIFICATE OF DEATH 94625 
Ne As tee First Middle Ob 20. DATE OF vg ‘ 2b. HO 
Sus e OF print l] Y 
=53 Pee 4 os ned SRM 


re 
er 


2. 
CO ta 
3. SEX 4. RACE E OF Bier wae (In yeors WE UNOER 24 HRS. 
lost 49 iny) NTHS HOURS [MIN 
ema 3 a 7 9, YRS brine hal 


x 
aS3 7. aa (Stote or foreign | 7b. CITIZEN OF wat COUNTRY? © ARRIED [E] NEVER MARRIED 9. COUNTY OF ame 
= Se d. WIDOWED DIVORCED [7] Wicomico Md. 
2 as 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in ah itol 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= S | b give street oddress) Wit OM tO Alr se. /40 mMEduring most of working life, even it retired.) INDUSTRY 
=s2//) alisbur ct. Housewj fe ee 
2 s = 138) ae ie ( 13c. CTY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2. gf #4 Jadmission ™ x 
ERS) and Di Sobishury, | S00 33h Cu rey Orive. 
ae E / 14, FATHER'S TAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Ce Pei 
5 3% amuel Phillips Mar Ellen 
eS Gs WAS Py ae es ARMED fae ; 6b. SOCIAL SECURITY NO. 17, INFORMANT (nephew Address 
i i 2s, no, or unknown! Yes give war or dates of servic i a 4 
her 8 21g- 03-2192-| Mi. iM d 12-6646 
s ~ ET 
ae & 1B. Seat LECT Aa eee cause per line for {b), and (0) sonnei AND DEA 
as , IMMEDIATE CAUSE (0} : a; Fae 
Sas PTO. f DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if ony, which gove 
“ec tise to immediote couse (0), (b), 
ES stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 


net (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
? Atle eg 5 m4 4A 


= 7 
£ = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
YST] No 
© P2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Post | or Port 2, Item 18.) 
SS | Cor conteisutine (cause oF DEATH HOUR A.M. Month Doy Year 
© [ltt either, notify medical exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Acne) 21f. LOCATION Street or R.F.D. No. City oF Town County Stote 
While 5 Not while OFFICE BUILOING, ETC 


ot work 


196_ 7 ta Sf G19 7”. that (1) (we) last 


‘halk it i indiny} (aur) apinian death accurred on the date and ‘haut and fram the 
diter deat 


‘2c. DATE SIGNED 


ATTENDING ED. STAFF 
Af DEGREE PHYS. p= DIRECTOR PHYS. & A 


je 3 should be detoched for use os the bu 
d with the Stote Dept. of Heolth prior to buriol 


4 

se PHYSICIAN'S 2e. ADDRESS 

ae NAME(Type) Dre b Maryland 

sz a 

fis Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

a “ * 3 

— a M Mardela Memorial Cemetery| Mardela, Wicomico, Maryland 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


25 
i 
gts 
SS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND owe MARLO 1969 (CCerfa, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 6 3 3 DIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04626 

“ Ne 1 se First Middle Tost Ja. DATE OF DEATH 2b. HOUR 
% Sy oF print Mani] 
2 $538 Meet MARY FRANCES BAKER march 3Y 1889 6:50am 
= =F = 4, SEX 4, RACE S. DATE OF BIRTH 6 AGE Ui ears TE UNDER | YEAR _[ IF UNDER 24 HRS. 
= = - irt MONTHS Hours | Mi 
5 2 a Female White August 25, 1886 {gs birthday) ie Leow feck | eal in 
3 ze To i wo (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= on Virginia USA WIDOWED (X] DIVORCED WICOMICO id. 
z J 
= = aE“ __ 10. ci on Town oF DeaTH T1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= Sa * ive street address, Q duti taf ing life, if retired INDUSTRY 
= =83¢0 Salisbury Sninsuta General Hospital |"Haugswiren’ ver" ened) [NOOR 
3a 25s aA USUAL SDE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN (3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
& eves Jadmission) STATE 136. COUNTY, : P : 
2 §2s0/i ) SAE Maryland Wicomico | Salisbury | G1 O) [411 Franklin Street 
% E é 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 

=, —4 

p / Carr ei ooke Martha Ano Clevely 

& Ta, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT (Daughter Address 

= Yes, na, ‘yes give wor or dotes of service) 4 

$ Fagin) | Mrs. Gladys A. Foster, Salisbury, Maryland 

Ee 1B. CAUSE OF DEATH (Enter only ane cause per ling. far (a), (b), and (<).) seWitn pi ee 

: mee 

° fm ! 9; 

S 4-3.6,0O DUE TO, OR AS A CONSERUENCE OF 

= Canditians, if any, which gave 

e tise ta immediate cause (a), (b), 

= stating the underlying cause DUE TO, OR AS A 


last, (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so] No CJ CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
(CAR CONTRIBUTING [>] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If_either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ea HOME, FARM, STREET, ary 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 

While > Not while OFFICE BUILDING, ETC. 

fat wark —_at wark 28) f ran 

220. | certify that (1) (this haspjial) attended the deceosed from ¥ UU WSF, to SPT Tb 7 19 , thot (1) (we) lost 
saw the deceosed alive on, b 19___, and thot in (my) (our) opinion death accurred on the dote ond hour and from the 

causes stated above, (I) (we) (did) (did not) view the body after death. 


Tb, SIGNATURE (5 iba. mS “i Tk. DATE SIGNED 
X Q BEREE PHYS BA pirecror CO pis OO] March 24/1969 


y 


z 
S 
= 
3 
= 
& 
=] 
s 
by 
= 


~ 


page 3 should be detoched for use as the burial-tronsit permit. Then ple 


22d. PHYSICIAN'S % De. ADDRESS? : 
NAME(Type) Dr. Carrie Hearne N. Division St., Salisbury, Maryland 


1730. 7d. LOCATION (City or Tawn) (County) (State) 


720. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 
RMOVB OPI March 24, 1969 Wicomico Memorial Park jSalisbury,Wicomico,Maryland 


Sh 24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
HOLLO OMPAN ALISBURY, MARYLAND ave fea lft uehae 


a=] 
=) 
4 
iS 
a 
<2 
a 
= 
oO 
a 
= 
° 
‘5 
a 
® 
a 
2 
22 
a 
@ 
= 
= 
= 
= 
2 
o 
@ 
2 
ce] 
=) 
° 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physican 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Poge 4 may be retained by the hospital or ottending physician. 


7 
< 
gs 
S 


\ 


24 haurs after death. 


m 
ft 


~~ 
it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


uted wi 
Ray 
etel 


quires that the death certificote be exec 


Page 4 moy be retoined by the hospital or ottending physician. 


after death. 


tronsit permit. Then please remove carbon pdpe 
, cremation, or removal, ond in wa 


, within’ 


SS 


Q 


ned by the ottending physicion ond coi 


g 
e 3 shauld be detached for use as the buriol. 


After this certificate has been si 


d with the State Dept. of Health prior to buriol 


fle 


hould be fi 


TO FUNERAL DIRECTOR: 
directar, p 


= 
ea 
£2 
> 


5 


= 


MARTLANY STATE DEPARTMENT OF REALIA 
04634 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04627 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


2a. DATE OF DEATH 2b, HOUR 


T) i * A 3 
(Type ar print) Elmer Alvin phir Lh Month Day VM Ai 
5. DATE OF BIRTH & KOE (In years UF UNDER 24 HRS. 
a iMthday) MONTHS, apes | MIN 
Avr.30,1909_| 99M [an 
Ake 8 (Soto foreign [7 CINZEN OF WHAT COUNTRY? 8. MapRIED [OT NEVER MARRIED[-] | % COUNTY OF DEATH 
Penna USA wiDOWwED DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH TL. NAME be INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~s give street address) dyring mast af warking life, even if retired.) IDUSIRY “ 
|__Salisbury Peninsula General Hospital’ Ween site etrigation 
gee RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UmuTS? —|13e. STREET AND NUMBER 
admission) STATE rq F 13. OUNS Gomieo Sali sbury |"5K) sO 1317 EB. College Ave 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Walter Barrall Nettie Reinhard 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, focar unknawn) | ("yes give war or dates of service) Mes. Ruth Barra 3 Same as #13 
pe Hf EP EN 
1B CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢),) 2d ATW ET AND Dea 
PART |. DEATH WAS CAUSED BY: a CZ YY, 
IMMEDIATE CAUSE (a) C2 A fMLP he tia 2 


a5 
/ oA A DUE TO, OR esa of f ; 
Conditians, if any, which gave (b) ee > Va ge Me 2 ZO 


tise to immediote cause (0), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF A 
lost. er > ite (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

3 

fy | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oi = YS) woe | AUSES oF Dear 
BS ie 

& [ilo. ACCIDENT WAS UNDERLYING] 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 

= J Cor contrisutinc (7) cause oF DEATH HOUR AM. Month Day Year 

& [lf either, notify medical examiner) M. 19 

= V7id.UURY OCCURRED [2le. PLACE OF INJURY (NONE Tama. SIET TAGORT) [ZTE LOCATION Street or RED. Wo. City or Tawn County State 
While > Not while >) OFFICE BUILDING, ETC 
lat wark —_at work 
220. t certify thot (I)qthis hospifat) attended the deceased from 19.07, to 3/2i 19.6 7 , that (i) we} last 

saw the deceosed olive on_—____m=- 2 / 196%, and thot fn (my)(auf}ppinion death occurred on the dote Gnd hour ond from the 
causes stated abave, (!} (we) (did) (did not) view the bady bfter death. 
2b. SIGNATURE 1 2c, DATE SIGNED 
Cahors ATTENDING ED. STAFF 
sry Ea S GREE PHYS, pikecron C) pus, OO} ue Ls 4 /é vA 
2ad. PHYSICIAN'S ae: ye y 22e, ADDRESS 
pL LEMOS wrthim B. Smirk 

BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Rp oe) | 3-24-2069 | Parsons Cemeter Salisbury, Maryland 

24. FUNERAL DIRECTOR 9 ZZ, ADDRESS 25a. RECD BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 

i) Kapaa See aete 
homa allace Salisbury .Md. Dat j fay 


MARTLAND STATE DEPARTMENT OF TEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04635 CERTIFICATE OF DEATH 04628 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


CMA CLES - Bawera fect Sr. 


S. DATE OF BIRTH 


re 


and that in (my) (ove) apinion ‘death occurred on the dote ond ‘hour and from the 


at 
335 
oe 3. SEX 4, RACE IF UNDER 24 HRS. 
Pag o 3S HOURS [— MIN 
Ss 288 ale October 10,1914] | Mist aie 
3 Mes ye 70. Pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED BK] NEVER MARRIED 9. COUNTY OF DEATH 
leant count 
= ees avast ere WIDOWED DIVORCED Wicomico tp 
=< £85 10. CHY OR TOWN OF DEATH tT NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=e give street address) 4 ing mast af working life, even if retired.) INDUSTRY 
= 382 OlSalisb Peninsula General Hos ch paborer 
oeeic s ; jitutian: 13c. CITY OR TOWN 34. INSIDE CITY IMIIS? J 13e. STREET AND ta 
= a ‘ 
S Fs ty Frankford] SO x] | Rt. #3 Box 177 
o “4 
Sa E =” PVA FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo . 
Set ee, award Beck Elizabeth Beckett 
q eu Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
(ee % ‘yes give war or dates of service) > . 
= 2-8 “agen i _[222-14-0063| Rittie H. Beckett Frankford ,Del. 
— ae ‘Ey EEEEESEEEEe 
87 SEE 1B. CAUSE OF DEATH (Enter anly one couse per line fpr (a), (b), ond ()) Pe kor 
= Se PART |. DEATH WAS CAUSED BY: ‘ere hyo ( 26 i, J 
8 Ss ae IMMEDIATE CAUSE (0) G 
> sss ae 4, DUE TO, OR AS mre byD on 
= of Conditions, if ony, Which gove | Ads Cr of POs 
i = 2 2 fise to immediote cause (a), (b) x "OS oN ‘ 
c= ze € stating the underlying couse DUE TO, OR AS A aes 7 
33 3 = — lost. ==. 6) 
Be 2 PART ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2s z EM PHi Gus 
2 im = [190. ee 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s os CAUSES OF DEATH? 
See Az YS] NO 
52 &S [2lo. ACCIDENT WAS UNDERLYING [2b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, lem 18) 
Be = | Cor contrievtine (7) cause oF oeatH HOUR AM. Month Doy Me 
Se & [If either, notify medical exominer) PM, 
$e =] 2id, INJURY OCCURRED “7216: PLACE OF INJURY” HOWE: Rn ry 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
=a While — Not while OFFICE @UILDING, ETC 
£e lat work —~_at work 
zs 22a. V certify that (I) oe resrtal pligniel raids attended the placed agen DAM 2.0, 9G | to March 3 1907, thot (I) (we) last 
= saw the deceased alive A Se 
2 
5 
2 
3 
> 
3 
E 
= 
@ 
S 
3 
a 


director, poge 3 should be detached for use os the bi 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


& couses pesiaied above, (I) (we) . (dideret) view the tet after death. 
= He Trteihe 7 aa 2c. DATE SIGNED 
Z 
= ; QEGREE PHYS. pirecror CL pie OO] Maeck F 1969 
22 
a 2d wen Ze. ANDRESS 
gz | pV PR. Bled] Read Salisbuny Mel 
5 BURIAL CREMATION, REMATION, Tazo. DATE] 2c. NAME OF CEMETERY OR CRENATORY TTB TOCATION [cy or To (City or Town) (County) (Stote) 
e March 8,1949 Antioch Cemeter Frankford ,Sussex,Del. 
a ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Al5 
45M 1 


OATES 


gta, hee agg 


\ 


The low requires thot the deoth certificote be executed within 24 hours after deoth. ¢ 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 636 DIVISION OF VITAL RECORQS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04629 
peeks 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
SE8 Lats RUTH LOUISE BENDLER MarcH™ dy  qe69 |4: 50m 
3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | tf UNDER 24 HRS 


ay Female white | uly 8, 1927 ky, Pa] a | 


Too, WAS DECEASED EVER IN US ARMED FORCES?" ]TaB SOCIALSECURITY WO. 7. WFoRMANT (HUSBand Address 
Yager unknown) | Wrsevewererdoeoiwrne) 1195-20-0191 Ir, George I. Bendler, Jr., Salisbury, Md. 


"APPRORIMATE WNICRVAL 
BETWEEN ONSET AND OFATH 


3 ULF Casleg foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED BK] NEVER MARRIED] | % COUNTY OF DEATH 
5, Pennsylvania USA widowen [} __bivoRceD [} WICOMICO Md, 
g 10. CTY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION ({f nat in hospital 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
i) a give street address] . uring most af working life, even if retired.) INDUSTRY , 
Ss ¥/) Salisbury Peninsula General Hospital Reqistered Nurse Nursin 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 136, INSIDE CTY UMITS? | 13e, STREET AND NUMBER 
2297 lodmissian) STATE Maryland 3b. COUNTY Wi Comico Salisbury YES nol] } 309 Brewington Drive 
= Se 
= 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME_First Middle a nay 
=, Peter Marsh Eva Shinski 
8 
3 
a. 
S 
ot 


permit. 
uriol, cremation, or removol, ond in ony event, within 72 ho 


; ps 
oY Gu x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise to immediate cause (a}, (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Thre eeflrgts bel 


19a. DATE OF OPERATION | 19b. CONBATION FOR WAICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes (X] 002 CAUSES OF DEATH’ > 
NDERLYIN' 


21a, ACCIDENT WAS 21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) : 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _Luemenaey Va ED, 
ta 


Xe Bowe 


gned by the ottending physician ond completely filled in by 


je 3 should be detoched for use os the burial-tronsit 


~ 


(JOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Manth Day Year 
PM, 


MEDICAL CERTIFICATION 


After this certificate has been si 


2 
2. 
s 
4 
a 
= 
3 
8 
i 
‘S {If either, notify medicol exominer) 19 
a Bid: JURY OCCURRED Tle, PLACE OF TNTURY (HOM FN SR. COR) ZTE, LOCATION Steet or RFD. Wo, City or Town County State 
a 
y fat work —_ of wark 
s 22a. | certify that (I) (this-hespitul) attended the deceased fram = =, Wf, ta t= fF, \9GF_, thot (I) (we) lost 
<5 0 saw the deceased alive an—__19__, and that in (my) (our) opinion death accurred on the dote ond hour and from the 
eset causes stated oboye,(I) (we) (did) (did nat) view the body after death. 
ces 7b, SIGNATURE j 7c. DATE SIGNED 
ies 9g ‘ bh, , ATTENDING ED, STAFF 
e233 / baie Rea poptd P - PHYS. oinecror C) pws, CO] Marche, /1969 
= s=/ 22d. PHYSICIAN'S i De, ADDRESS : 
== NAME (TA Dr. James L. Cli Medical Center, Salisbury, Maryland 
3 Be Za. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
one RENO Ser gy) March 22,1969 Wicomico Memorial Park |Salisbury,Wicomico,Maryland 
2 


~ 


on 24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MUARTLAND STATE DEPARIMEN] VF REALIA 


2 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
04637 CERTIFICATE OF DEATH 0 
ai ae = a DESERET Middle lost 2a. DATE OF DEATH F 2b, HOUR 
= 
S38 eda JOHN BIVENS March" BshSAn 
— oo S. DATE OF BIRTH 6. AGE (In yeors (EUNOER T YEAR [IF UNDER 74 HRS. 


fo hday) OAYS | HOURS [MIN 
Male Colored Ba es [ese eager 

fe BIRTHPLACE (stot of foreign [7b CTIZE OF way 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

{ryland PrinceS$CAnne | woowe ts ovorcto EX WICOMICO wi 
= 10. CITY OR TOWN OF DEATH 11. NAME SUT teee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 

5 jive street address during mast of working life, even if retired.) INDUSTRY 
alisby er's lead State Hospita 
ze USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 136 INSIDE ClTY UMTS? 113. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
Jicomico Fy and SE) ee -- 


ours after death. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
% Greenbury Bivens Mary Bellard 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | isswwreswewel | ST6—-TO—L47%-A, Marie Bivens.Princess Anne,Md 


IXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


9 months 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
ei aad IMMEDIATE CAUSE (o} Multiple myelom: 
AOD K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{lf either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (tes HOME. FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town, County State 
While oO Not while (>) OFHCE BUILDING, ETC 


lot work —_ ot wark 
22a. | certify that (M (this haspitg)) attended the deceased January {hh 1969) tc_March 61969 that & (we) last 
saw the deceased alive an Wee é cre that in (8 (aur) apinian death accurred an the date and haur and fram the 


ottending physicion ond campletel 
-tronsit permit. Then please remove carbo! 


, cremation, or removal, ond in any event, withi 


MEDICAL CERTIFICATION 


After this certificote has been signed by the 


je 3 should be detached for use os the buriol 


d with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed with) 


Poge 4 moy be retained by the hospital or attending physician. 


& causes stated abave, (If (we) (did) KEXIXM) view the bady after death. 

iS ATTENDING MED STAFF % /e/e a 

ire p =y ) 

Fos / Se) yj C0 Cb d ecret pays, C)_irecror CO pis, (| 3 2 

age 22d. PHYSICIAN'S il 226, ADDRESS ary Land 

Bees irs, H, Winnacott, M, ‘D. Deer's Head State Hospital, Salisbury 

= Ge BURIAL CREMATION, | 28. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
== i 

eo Bier 9/68 St Ma West Post 0 e Md 

7 24, FUNERAL DIRECTOR ADDRESS Ya. RECD BY REGISTRAR | 25b. REGISTRARS SIGRATURI 

45, 
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om 


William H.Jemes Jr.Princess Anne,Ma |e MARI 1 4999 forty poop 
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: MARTLAND STATE DEPARTMENT UF REALIT 
] a 0 4 638 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04634 
Me iJ eg First Middle Lost 2, Sb 
ees ype ar prini . 
5538 FFEKAA 1 PD Lak yy a 
275 4, RACE DATE OF BIRTH sare ors BL TAG hace 
23s last sbirth ay s] aw 
Zz ma Negro A; / artis i Se 


ye Ta, — (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® mamRieD fg] NAVER MARRIED 9. COUNTY OF DEATH 
cauniry) * 5 

fa J LS: 44. wioweD DIVORCED Wicomico ie. 
< S 10. CITY OR TOWN OF DEATH 11. NAME sas) OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12. ie ‘OF BUSINESS OR 
oe J /) Fe give street address) uring most of Watking life, everfif retired.) u fal RY 

=3 ] Salisbury insula General Hosp pay [A Mé<+ s¢, Kio 

Bs Hie: Eh Spe here deceased livgd, if ipstitytion: oawey before i OR TOWN Tad. INSIDE CITY LIMITS?” | 13@, § lap NUMBER 

2S S % Bfadmissian N 18. COUNT, : x 

Bos 93 ve Waorces kr 4 “add i Ys] NOB phish ke, &. 3503 


cremation, or removal, and in any gient, within 72 hours 


causes stated abave, (fw [lid (dig/nat) yew the bady 9 dfter deoth. 


4-4 ~~ ATTENDING iD STARE Bei BSED 
DEGREE PHYS. [AM ppecror OO pays, OO 
Td RT Te, ADDRESS 
NAME (Type) 


36 BURIAL, CREMATION, . vey 23. NAME OF CEMETERY OR CREMAIORY d-LOCATION (City ar Jawn) yy nity) (State) 
REMOVAE Speci) ras y, 
He , IS= 69 YH Kesle Vd. 


7 DIRECTOR y Neve dvd, /a, aig PRPS "bod, 2b. REGISTRARS 9 Ea ng 
LAA DATE 


A AF 


i 


m~ES 
ed re 4 14. FATHERS NAME__, First Middle, — Lost, Le 1S, MOTHERS MAIDEN NAME Fist Middle Lost 
cu i 5 
AMS) Heal Z 
Pa ic 
25 160, WAS DECEASED EVER IN U.S. ARMED FORCES? rv SOCIAL Gi £3 idress 
Rep Yes aN A oj Rah, (If yes give wor or dates of service) 7 a ee mS Ae ‘ LY) 
ae ah" eee a 8 IS /4- 7-271 No kd 
= oe mi gore OF Dear fener only ane couse pe ne Jt), (0. ay (9) 7, | ar Rae ATER 
= =. "ART |. DEATH WAS CAUSED BY: arte f 7 
Ge IMMEDIATE CAUSE (a) A Oo a 4 [22 ayes 
beubao!s, ¥ Sif DUE TO, OR AS A CONSEQUENCE OF = 7“ OC 
= ae Conditians, if any, which gave b p on) 
Em Yo fise ta immediote couse (a), (b) 
= 5. ee stating the underlying cause: DUE TO, OR AS A CONSEQYENCE OF 
ge pzs last. -— he 
$5355 ae (9) 
= 2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
Se 553 ———————— 
oc m>cwo 
26 $22 z ; 
22 2,5 = [9c DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Tah. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bila s SOF DEATH? 
ae a = = yes 1] No CAUSE! 
356 £ e S [21a ACCIDENT WAS UNDERLYING” 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
3s 25 & | Chor conreieurins (7) cause oF oeath HOUR A.M. Manth Doy oe 
fam ey & [lif either, notify medical examiner) P.M. 
= = = AT HOME, FARM, STREET, ter i 
2 = Whie Na while) 2le. PLACE OF INJURY (omer pate ) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
‘3 at fat wark —_at wark 2 fo] Ie 
> Bod 220. | certify that (1) Le hospitol) attended th q the-qPrensed ESET HG LTT thot (I) (we}Tast 
ee us 
3 ‘s saw the deceased alive 9 wh 19 iad thay‘in (m '(purtopinign death occured on fhe dote ghd hour and from the 
E832 
2 S 
© a 
3 3 
ee = 
& 3 
- a 
» > 
Piss 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 639 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04632 


2a. DATE OF DEATH 2b. HOUR Pp 


Ma 30 
6. AGE (In yeors (F ONDER 24 HRS. 


Waste last i oy) bees: ana coy 


va 
eRe any ea | scan ee Wa eam? 8 MARRIED CAENEVER MARRIEDD-] | 9% COUNTY OF DEATH 
cou! 
Maryland U.S. NeeoH 0 PIVORED, Wicomico Ls 


Middle 
Arnett Bradshaw 


1, DECEASED-NAME 
(Type or print) 


First 
Howard 


by 
0, 


S 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! —_[120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
cS Y give street address) during most af warking life, even if retired.) INDUSTRY 
25500 Salisbury RE. Delmar Road Heke armer 

@st ee cont Rene (Where deceased live 13c. CITY OR JQWNP) a id INSIDE CITY UMITS?— ]13e. STREET AND NUMBER 

ave lodmissian) _ STATE ! a 

5360 7 (Maryiana __|/horchester Cambridge |™O "GQ | pupal 

—_ & i 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 

Soe a Jameg H Bradshaw osephine ord 
236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address R.D 2 
ty -S Yes, na, ar unknown) | (lf yesqwe wat or dates of service) -D. 
és Na Be el 026) Mee Bes Sores ewes Saanee a 
DEE 18. CAUSE OF DEATH (Enter anly ane cause per line for{h), (b), ond ft). eS. a BEAWEEN ONSET AND DEATH. 
£2 PART 1. DEATH WAS CAUSED BY: “B Az a are 
as *. * IMMEDIATE CAUSE (0) a2 ALG NES SIs zh 

ssc } r ‘ 
aes fi DUE TO, OR AS A-GONSEQUENCE OF 

2 as Conditions, if ony, which gove " Ay) pref? os; 69 Lain 
cars tise ta immediate cause (a), (b), =! 4 

Sas $ stating the underlying cause; DUE TO, OR AS A OF QUENCE OF 

Boe Mist 3) 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0). 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
(CPOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. Wy 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.FAD. No. City or Tawn County Stote 
While -—-) Nat while OFFICE BUILDING, ETC. > 3 


lot work —_ot work 


22a. I certify that (I) {this haspital) oiggap pp fecosed 


saw the deceased aliyd an. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


S7AZEJI9 , that (I) last 
in death accurrgd an tie date gnd haur and‘fram the 


causes stated abave;‘(I} 


wef df iid nat) f 

-SIGNATURI j : 2c, DATE SIGNED 

PAE p\ Le ATTENDING pgy-“HED, SIA : 
DEGREE PHYS. DIRECTOR PHYS. 

22d. PHYSICIAN'S 22e. ADDRESS 

NAME (Type 
BURIAL, CREMATION, eee, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

REMOVAL (Spqci 

way tor 2 8 969 enna P emete en D Md 


ate 
HUNERAL DIRECTOR ADDRESS Bo. RECB BY REGISTRAR 2Sb. 7PREBTRARS A MA UB 


ahh) Bs ott fk Dh vecrae/Cambridge, Ma. oat AR 1 i {969} g. 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspi 


a 


quires that the death certififatgeba executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING P' 


HYSICIAN: The low rei 


N 


sk 
Then pleose 


, cremotion, or removoll 


unerol 
as | and 2 
ter death 


he fi 


# 
ae 


id completely 
remove carbon pa 


, ond in ony event, within 22 


igned by the ottending phy: 
transit permit. 


After this certificote hos been si 


MARTLAND OTATE VETARTMIENY UF AEALIA 


0 4 640 DIVISION OF VITAL RECORDS, 301 M. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 46 3 3 
Item#8, fi ImGli10 60 ton, CERTIFICATE OF DEATH 
7 apap First Middle Lost 2. DATE OF DEATH 2. a 
ype or print = 4 Mantl Da Yeor 7S 
On THOMAS PROWH \MARCH ; W172" 
3. SEX 4, RACE S. DATE OF BIRTH a AGE {in ors |_IFUNDER TYEAR_ iF UNDERZ2A7HRS. 
_ * . i 5 mi 
MALE Whi te forit 1, i945 | “SYM fey Mee 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappien/RVAEVER MARRIED | COUNTY OF DEATH 
country) : . S 
New York Cit} USA WIDOWED DIVORCED Wicomico Md. 
70. CITY OR TOWN OF DEATH 17, NAME OF HoseTAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 
. give street oddr dy f warking life, if retired, INDUSTRY, 
| Salisbury Peninsula General Hospital” Credit’ Manager |""Ot'l company 
130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN V3d INSIDE CITY LIMITS? — 1) 3e, STREET AND NUMBER 
canon) Mary tand |! Wi comico Salisbury | "SC "°0) (908 spring Avenue 
V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
James Edwin Br own Ann Marie Her on 


To, WAS DECEASED EVER US. RRNED FORCES?” [168 SOCATSECURTY WO. [17 IWPORMANY Ho thier) Aides Spring Aves 
gaat elater tise ; ; 
CONDE ee | oe 214-42-9510 |Mrs. Ann M. Jenkins, Salisbury, Maryland 


18, CAUSE OF DEATH (Enter only one cause per Lin BEIWEN OWT and DEAD 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


& foe x DUE TO, OR ASA CO! 
Conditions, if ony, which gove } 


tise to immediote couse (0), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

ast 9. 

PART 2. es CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 
C 


aad 
190. DATE OF OPERATION 


19b. CONDYION FOR WHICH OPERATION WAS PERFORMED 
21a, ACCIDENT WAS UNDERLYING 


(oR contRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY, 
While -— Net while ] OFFICE BUILDING, ETC 


jot work —_at work 


a Q Q 
22a. | certify that (I) (this ) attended thy spcopsed {yop , 9 OTT ta [19 , that (I) (we) last 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5] oC} CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 


MEDICAL CERTIFICATION 


) 2\f. LOCATION Stregt ar R.FD. No. City or Town County State 


poge 3 should be detached for use as the burial 


should be filed with the Stote Dept. of Health prior to buriol, 


= saw the deceased alt 7 19 Jand thot in{my) (fur) opinigh death occuryed of the date qhd hour ond from the 

ce couses stated abave gil} (did npt) view/the body gfter death. / 

Ss —s 

ie ; ATTENDING MED. STAFF ee teen 

ir , 

2 DEGREE pays Fi owector C puts Cl] March 17, 196 

os | De. ADDRESS 

=o |_| Burton Salisbury, Maryland 

Ss 7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {State) 

= REMOVAL {Sperit a , ‘i . A A 

e° burial” March 19,1969% Wicomico Memorial Park alisbury, Wicomico,Maryland 

7%, FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oR 20 1969 fontng Yortgen 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0468% 
04641 ar) CERTIFICATE OF DEATH 4 Z 
ee ty T DECEASEO-NAME First 2o. DATE OF DEATH b. HOUR 
3 g = (Type or print) Pearl Me Brow Mareh Month Q doy] @69eor 3 :05R 
2 
5 3, SEX radii 4 RACE Pe S ri og 6 ah a a Foot a 


R To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. IED [7] NE 9. COUNTY OF DEATH 
3 i; count) ts MARR ‘VER MARRIEO[_] Wicomiee 
se a arylan WIDOWED O1VORCED [7] Md. 
a 2s. 10. CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If not in rote 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
= es / Salisbury give street oddress) Deer ts Head Stat doring Feast oL working Hig, even if retired.) INDUSTRY 
@S e USUAL RESIDENCE (Where deceosed iifed, if stitution. Residence before }13c. CITY OR TOWN 134, INSIOE city wits? ['13e. STREET AND NUMBER 
oe ., fodmission) ATE INTY lbo 
5: Gg Maryland 4 Wj ico Easton ves] No Gd 
=e >) 714. FATHER'S NAME First Middle Lost 15. MDTHER'S MAIDEN, NAME First Middle Lost. 
BS Ql 
5° : Samuel M. Holmes Della M. Cooley 
oo 
2 8 160. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ello BAT ’ Mar oy Tand 
Be YeRHG. or unknown) | Wyesveweedowssisne) 159 92602799] Mr. Lawrence Lowe-3506 Farragut Ave. 
as 


CTMATE INTERVAL 
GETWEEN ONSET ANO OEATH 


th 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


BR eT tr: ).._ Massive Cerebro Vascular Acéident, 15 min. 


permit. np 2a 
, crematian, ar removal, and in any event, within 72 habs after death. 


@ 
3 
2 
3S 
= 
s 
<« £ 
£5 
Sh ii 
o os YlArs DUE TO, OR AS A CONSEQUENCE OF 2 ? 
Foe ees Conditions, if ony, which gove Hypertensive Arteriosclerotic Cardio Yascular 
2s sale ( (b). 

= — e to immediote cous. y al 
2 S =e soting the underifig rie DUE TO, OR AS A CONSEQUENCE OF vanes 
wis ot last, aT iG) 
23 e535 a 
BE 55 'S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
8 
faces 

ae S 
33 375 © [90 DATE OF OPERATION _] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22855 X12 CAUSES OF DEATH? 
fsfee KIz= ‘st nog 
35276 & [Z1o. ACCIDENT WAS UNOERIYING —_[71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= os @ 
S25 Yer = | Cor conrrisutinc [7] cause OF OFATH HOUR AM. Month Doy Yeor 
Ve eos & [Lil either, notity medicol exominer) P.M, 
Se secz © | 2d: INJURY OCCURRED] 216. PLACE OF INJURY (AT HOME FA SRE, FACTOR) 21f LOCATION Street or RFD. No. Gity or Town County Stote 
Eo vss While: (=) Not while OFFICE BUILOING, ETC 
EES £23 lat work —_ot work a 2 
Z>So8 22a. | certify thot (I) (this hospital) attended the deceosed fram__=“7 7/00 19 . ta [71 pil) . that (I) (we) last 

BE28 : : = 
oS 3=se saw the deceased alive an_____________19___, and that in (my) (aur) apinian death occurred on the dote ond haur and from the 

@ Heese couses stated above, (I) (we) (did) {did not) view the body ofter deoth. 

eS £ 
a25nt b-AGAVATURE 2c. DATE SIGNED 

Ses Oy = rs ATTENDING MED STARE 
Ss Fos Wey) BS, 7 YX DEGREE pyys. és OO orecror C) puys EX! March 9, 1969 
deac= 22d. PHYSICIAN'S if Ze. ADDRESS 
= Bas name(Type) Andrew C. Mitchell Deer's Head St, Hosp. Salisbury, Maryland 
Gr Yso = SS 
SeS5g8 Bop BURIAL, CREMATION, | 235. Dai ic, NAME OF CEMETERY OR CREMAT Bd. LOCATION (City or Town] (Count Stote) 
Tense “BaD bent) 12/69 HonscadyC snebeyy Monocacy, Wenten Mary ean 
ie 2%, FUNERAL DIRECTOR Bless ROCK PLKE 1/75. RECD BY REGISTRAR 2Sb,_ REGISTRAR'S SIGNATURE 

Vi M a oe i, 
45 Tyson Wheeler Funeral Home Rockville, Md. | oMiii.13 4969 Herth Heests 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 yi 0 4 6 4? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 46 3 5 
CERTIFICATE OF DEATH 
z Oe T. DECEASED-NAME ost jo. DATE OF OEA 2. HOUR 
CEASE r P TH 
> Sus ye OF print] 
eee ery WILLIAM BROWN 8 s25AN 
B =te F 5. DATE OF BIRTH 6, AGE (i ie pares 
= wos * c 
oS £hS 
s 2 Male ed rc a al 
3 5 ag Bs ponent (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2. MARRIED BE} NEVER MARRIED 9. COUNTY OF DEATH 
= 23S outh Carolina j WIDOWED DIVORCED [} WICOMICO Md, 
= #286 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
tae ive street address) during most of warking life, even if retired.) —_| INDUSTRY 
= =857/ Salisbury peer s"Hgad state Hospital ST ee 
> Sse Ihe a Poe (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY Limits? |13@, STREET AND NUMBER 
BS a's admission) STATE 1a, COUNTY q 
2 §$°/4 | Maryland ent Chestertown "SC “O | 232 Cannon Street 
Ree 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ie Se oe am B fe} 
con Lam brown Oo Uran 
So Sas Toa, WAS DECEASED EVER IN US. ARMED FORCES?  _|16b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
S se ki {If yes give wor or dotes of servic 
2 gas Yes, no, ar unknown} yesg ane) > 1230 Bayard St. 
= ec> = S: 
SSS ——————— ay 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line far (0) (b}, ond (c)) AETWIDH ONS 0 Dea 
ete PART |. DEATH WAS CAUSED BY: 
z5 _ IMMEDIATE CAUSE (o)___Bronchopneumonia 
es e , ‘ DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, #f ony, which gave 
wale fise to immediate cause (0), (b). 
=f = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


eet @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Bronchogenic carcinoma of right lung, extensive 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES no] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OFATH 


{If either, notify medical exominer) 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, pepe 216 LOCATION Street or R.F.D. Na. City or Town County State 
While [> Not while OFFICE BUILDING, ETC 
fat work —~_at wark 


22a. | certify that (IK (this ee eT the deceased fi mo MELT 9 _ OF 7g Net at 19-07 thar (we) last 
saw the deceased alive an arc: dl 19 07, and that inXG (aur) apinian death occurred on the date and haur and fram the 


>: 


2b. TIME OF INJURY 
HOUR an Month Day Year 


MEDICAL CERTIFICATION 


After this certificate has been signed by the a 


e 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dé 
Page 4 may be retained by the haspital or attending physician. 


“ causes stated abave, (@ {we} (did) MIM Kdt) view the bady after death. 

S 72b. SIGNATURE Te. DATE SIGNED 

z ATTENDING MED. STAFF 

= / Cite-u) CREAT Fay Wore ye OO pirtcror CO pas. 

28 Tid. PHYSICIANS y) The. ADDRESS 

= « NAME (Type) ¢ | H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
Sc BURIAL CREMATION, | 23b. OATE 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
°° renputieey | 3-29-69 Mt. Auburn Baltimore, Maryland 


Fj U 
ues Charles A. Rice 661 W. Barre St. | oar” yOMantsg 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS JGNATHRE 
X ‘ hi 4] 4 


MARTLAND STAIC UEPARIMENT UF REALIT 


] 0 4 6 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 46 36 
L 
CERTIFICATE OF DEATH 
ae oie B es ie First Middle Lost 20. DATE OF DEATH ‘2b. HOUR 
Ss S25 ‘ype or print} ann 
3 68 GERTRUDE HARRIS BRUMLEY ms 69|7 Ps 
i  e 2 3. SEX 4, RACE $. DATE OF BIRTH a WEUNDER | YEAR | IF UNDER 24 HRS. 
= MIN 
3 2X é Female White Oct .6,1888 vas esas 
3 a 2 TARE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: juaeRieD [-] NEVER MARRIED] | 9% COUNTY OF = 
eats Maryland UsS.A. WIDOWED fr] DIVORCED [_] Wicomico Md. 
e £2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee Sos oa + give street oddress 5 during m iat life, even if retired. INDUSTRY 
= 25297) Salisbu pring ee Pr. Sani. ring speek wapkiga,ste, oven i retired] wn Home 
= = awe lo. phat eae (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN T3e. STREET AND NUMBER 
2 oe ladmissian) STATE . Kg t 
s&s i ary. | Hebron __| "SO_"fl | Rt. #2 
% 36 14, FATHER’S NAME First Middle Tost _[1S. MOTHER'S MAIDEN NAME Fit Middle Tost 
ee . 

Ce eg nin F, Harris Jo Ella Price 

. 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Adde® Fawakin Acre 


i 1r of dates of + 
]egguntvown) | tremeemn "| _[218-58-2398_| Mrs. Charles 0. Hughes, Hebron, Nd. 
18. CAUSE OF DEATH (Enter only one cause per fine for {9}. 0). oe ( ab y y BETWEEN cms] ANO Dea 
PART |. DEATH WAS CAUSED BY: S4 gf g 7A 
ic IMMEDIATE CAUSE (0) dblhz A LK 
4 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediate cause (0), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


sit 
hen_ ple 


-transit permit. T 


The low requires that the death cer} 


=< 


MEDICAL CERTIFICATION 


Ys] so 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR aN Month Doy be 
(if either, notify medicol_ examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, aaa 21f, LOCATION Street or R.F.D. No. City or Town County State 
While (7 Not whi OFFICE BUILDING, ETC. 
‘ot work at work es 


220. | certify that (I) (this hospitol) attended thedeceased from nly its wl¥ , thotd(l} (we) last 
saw the deceased alive Bh eh ot att and ae in ae (our) apinion ‘eal occurred on the dote o d hour ond from the 
causes stated abave, (I) (we) (etal (did nat) View the body after death. 


22b. ote 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ATTENDING MED. STARE 22. DATE SIGNED 
DEGREE PHYS. pieector C) pis CI] 3-10-1969 
Me, ADDRESS 
Salisbury, Maryland 


~~ 


BURIAL, CREMATION, | 23b. DATE 723. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci ‘ Me - 
fae Memory Hebro Wicomico, Maryland 


A 12-1959 pringhi 
VR asd Vl rN 24, FUNERAL DIRECTOR ADDRESS. 20. 7 BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
es Hill Funezal Home Salisbury, Maryland MAR 13 1969  ¢eeeentin, Weeder 


be fied with the State Dept. of Health priar to burial, cremation, ar remaval, and in any,event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending| phy’ 
directar, page 3 should be detached far use as the buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“<= 


MARTLAND STATE DEPARTMENT OF HEALTH 


4 644 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 4637 
J = cS iM ese ae Middle 2a. DATE OF DEATH 2b. HOUR 
or pri 
BER | teers! 2. ae Pon 
27s 3. SEX i by be eS TE UNDER 1 YEAR” [IF UNDER 24 HRS. 
2S DA "2g vie es ae 


To. BIRTHPLACE (State or am 7b. CINZEN OF WHAT COUNTRY? 8. aRRED [kj NEVER MARRIED] [% COUNTY OF DEATH 


country) 
= antond 
10. city ws TOWN OF DEATH 


har. WIDOWED [J —_ DIVORCED [] LUO bmw 

V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital + | 12a. USUAL OCCUPATION (Kind of wark done 
give street oddress) LU i@a wn (@o Jiu RSs, during working life, even jf retired.) 
8 ZA Ree f- 


Md. 


lled i 
papgs. 


within 7p h 
\ 
a 


12b. KIND OF BUSINESS OR 
INDUSTRY 


cues ated above (I) {we) (did) (q inf iew the bady after death. 


ZI AAL src hes at 2. DATE SIGNED 
sea, fe DEGREE PHYS. pieector CO pays O] “ve yveg 


2707 PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 


i 


ae 4 eae 


“HABA, CREMATIBN/ 3b, DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City or Town) (County) __(Stote) 
Fag pet Y-2QLSEP ¢. KLelle cncgek. ~Kecomodk ~ UR 


24. Fl ae SReCTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTBAR’S SI ATURE 


~ YY. fet Temperance v tle wh oatAPR 7 _ 1968 f "7d —-@ 


is Te ‘sik rN few a ‘Where deceosed ing , if institution: Residence before |13c. CITY OR TOWN ¥3d_ INSIDE CITY LIMITS? . 

2 Dim vy fodmissian) STA fb. C iver Yt. nol) 
= Ke 5 ~ 
ett td, Worcester| Poromehe Bao - (stv 
S ves 14, FATHER'S wat Fist Middle Lost 15 <a MAIDEN NAME First Middle last 

ae ' . 
2 oe kis d lag i Foy lice iy ar S07 
2 ees 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
ro] 
a] gas Yes, no, 9t unknown} (If yes give war or dotes of service) Dy Wh A ad 
= Z —_— te Ly t, ‘S 2 
8 Bee 18. ae OF DEATH (Enter ani j re by ry gale ied 
7 oe i inter anly one couse per line A6r (a), (b), and (¢ GETWEEN ONSET AND, 
= £.2 PART |. DEATH WAS CAUSED. BY: - 
B Se5 IMMEDIATE CAUSE (0) Cee 
3 Es 
o = 2s Pp Zs DUE TO, OR AS A CONSEQUENCE ea 
£ 228 Conditions, if “4 which gave r 
Daten kl = tise ta aimed ens cause {0}, (b) 
=e Be 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2BSe Hest @ 
£2222 
ae SSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Fd aa. si? = Z 
“Deoo y= le Zz 
32822 = hed at od 
Ke 32 = 00, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z = o x = SD nol] CAUSES OF DEATH? 
zo 2275 8 ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
S35 wer = | Llor conteputinc [7] cause oF ofatH HOUR A.M. = Manth Day Year 
SeEge & |lif either, natify medicol examiner) PM. 19 

S = | 2d. INJURY OCCU . PLACE OF IN: AT HOME, FARM, STREET, FACTORY, z F 
z= ny aut Oo rae whe) 2le. OF INJURY (Gace aeoone ) 21. LOCATION Street or R.F.D. Na. City or Town County Stote 
= = jot work ot work 
of tte - “i 
Z>Seo 22a. | certify thay(i) {this haspital attended d the deceased fai Ee 194 , to WG, we) last 
seat cones SF Y P 

i a saw the deceased aliys.on 19 , and that i aur apinian bdeath accurred an the date and rd and fram the 
SE hpeee P 

2 
Esose 
SS520 
i = 
EPg%s 
5-23 

Sye 
Eoa ee 
eaot” 
2 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 
asin 10 


h. 


‘oth certificote be executed within 24 hours affer=di 


or attending physicion. 


Poge 4 moy be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the. 
TO FUNERAL DIRECTOR 


2 


rd 


“ 72 hours after death. 


Yo 


leose remove corban papers. Page: 
, ond in onyseven' 


physician and completely filled in by 


nding 
ermit/ Then p 


if removal, 


cremoti 


igned by the attend 


After this certificote has been si 


e 3 should be detached for use as the b 


, pa 
should be filed with the State Dept. of Heolth prior to buri 


director 


9 MARYLAND STATE DEPARTMENT OF HEALIA 
0 4 6 4 5 DIVISION OF VITAL RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04638 


T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
T ript) . Hours _ 9 
viROTRPA : Svsan ride Hee qse AM 
3. SEX 4, RACE '. DATE OF BIRTH 6, AE = a [_Wruwore 1 Wear [ir uNote Pe nas 
lost oy sy] THS mn 
Femate Canc. Wicca a 
To. ie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [> REVER MARRIED] | COUNTY OF bam 
‘aunt! 
et ho a. ws WIDOWED [] _vivoRceD [] Lulizaniiton i 
To” CY OR TOWN OF DEA 11. NAME OF eae ORINSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
give street oddress) duging most gf working life, even if retired. INDUSTRY 
Soi bur icamico Muysine Nome. Seimstress tt Factory 
4 13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
0 : Sis bur: Yet} sot] 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuet Russell Ema line Barns 
Vo, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT (HUSband ress 
( ¢ or dotes of 
Yesaigyrr unknown) | (uesuveuduci) | gin-on- 57993 | Mr Marion Burke, salisbury, Mar y land 
18, CAUSE OF DEATH (Emer only one couse per fingJor (a), Jb), ond (c) Pepe dy I 
PART |. DEATH WAS CAUSED BY: fo = iy 
ae ay IMMEDIATE CAUSE (a) C1 te x4 An CIM ef - 4 
iia le DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iFony, which gove 4 SLO a a 4 
tise to immediote couse (a), (b) = = 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. | a iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs(] no 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
COR CONTRIBUTING [T}CAUSE OF DEATH HOUR ae Month Day Meare 
{If either, notify medicol_exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF wa AT HOME, FARM, STREET, 7m) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while (cine BUILDING, ETC. 

i OL 19 a = i 19 , tha Orr) last 
Gnd that peimy) (our) apinion ‘death accurred on the date ahd hausan fram the 


fa not} view = bs f after death. 


MEDICAL CERTIFICATION 


Py eee aa aie 2c. DATE SIGNED 
veoree pays. 2) pirecror C) pus. CO] March 7, 1969 
Be, ADDRESS 
bo: ead eave ‘ alisb Maryland 
BURIAL CREMATION, | 23b. DATE Tic. NANE OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) —~—‘(Stote) 
yore Beg” March 11, 1969 Parsons Cemeter Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 'D BY REGISTRAR Bb ALE a 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND SAMAR 12 1969) @%evla, Venter 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiffcatpebg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MANTLAND STATE DEFARIMENT OF HEALTA 


] 0 : 6 rs 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04639 
rs 
CERTIFICATE OF DEATH 
Ne iy eee First Middle lost 20. DATE OF DEATH 2b. HOUR 
Br5 ype ar print! Month Do) Year, 
s Timothy Lester Carrow 3 “i669 N 
p 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors —[_ FUNDER YeaR Tir UNDER 26 HRS 
;, Male White July 20,1886 | Bz |] om el 
me GAGES {State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SENEVER MARRIED[-] | 9: COUNTY OF DEATH 
Sx Delaware U5; wivowen ] —_ivorceo [] Wicomico Md. 
Ee 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120, USUAL OCCUPATION (Kind af work done  112b. KIND OF BUSINESS OR 
=9 give street address} during mopf of working life, even if retired.) INDUSTRY 
38 =1/ Salisbury Deer's Head State Hospital lelegrapher 
ay S = Iso. USUAL eee (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a o f b ) 4 
£ 6/91 Haryland Yost Princess Ann&U lx | Rt. 1 
86 es 
oe = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
eco Hughlett Carrow Margaret Reynolds 
S « 
RSs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 7 
Ses Yes, na, ar unknawn) — | ll yes give war or dotes of serve) 90-01-9804Mrs. Della Carrow, Route 1,Princess 
5 = roa 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) Riera ace eon 
=. PART |. DEATH WAS CAUSED BY: 
= = ? ~ IMMEDIATE CAUSE (o) BrOncho Pneumonia 
Se P DUE TO, OR AS A CONSEQUENCE OF 
peas Canditians, if any, which gave 
=e rise to immediote couse (a), (b) 
Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se lst. - @ 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z A e O8 erotic eart Disease 
I [ 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 18 ig CAUSES OF DEATH? 
AE C)__*fe) 
&S [2lo. ACCIDENT WAS UNDERLYING [?ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, lem 18) 
= | Clor conreieutinc [7] cause oF bead HOUR AM. Month Doy Year 
[lit either, natity medicol examiner) M. 
= 


9. 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (s HOME, FARM, STREET, Ee) 214, LOCATION Street or R.F.D. No. City or Town County State 
While oN while OFFICE BUILOING, ETC. 


jot wark ——_ot wark 

22a. | certify that (I) (this haspital) attended the deceased fram_ Bebe 4 109 ta March 16) 19_69_, that (i) (we) last 
saw the deceased alive an. 19 , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


director, page 3 shauld be detached far use as the burial 


4 apne A beg 7c. DATE SIGNED 
2 {foes pays. C)_pmecror CO) pays CO |March 16,1969 
Be 72d. PHYSICIAN'S Te. ADDRESS Salisbuty 
/ ‘ante Charles H. Winnacott, M. D. | Deer's Head State Hospital, Md. 
BURIAL, CREMATION, 
SQM Spey) 3/19/69 Antioch Methodist Princess Anne; Séuersett Md. 


() (F UNERAL DIRECTOR ADDRESS // 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
as Rnd Kine’, ee m@iMAR 20 1969 forteg 


’ 


MARTLAND StATE DEPARTMENT OF REALIA 


47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 40 
946 CERTIFICATE OF DEATH 
= Ne 1. DECEASED NABE ? jist Mi Tost 0, DATE OF DEATH we yor 
£ Sse : 
tn [RPE Chen 2 cucos Dew > go PEs 
5 275 3. SEX 4, RACE S. DATE OF BIRT 6. AGE (In yeors TF UNDER 24 HRS 
2 ace lost bithda MONTHS | 0 HN 
Pam Male " Meare Ae) eye7 Proll 
3 2f 3h To. BIRTHPLACE (Stotp or foreign | 7b. CITIZEN OF WHAT COUNFRY? 8 MARRIED De) NEVER MARRIED 9. COUNTY OF DEAT 
se ct country} Wi 5 
= cB Y (Vv d. fae oF 3 WIDOWED DIVORCED (] 1comico Md. 
2 2 ay 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Yo. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= S83 9/Palisbury PenTASa General Hospp ears tfovups cyertisiness |mu  Z. 
= = 5 A, if i Aas peices before |13c_CITY OR TOWN 13d INSIOE CITY LIMITS? 1 13e, STREET/AND NUMBER f 
2 On) EP 
3 5 2 of) Cl] a S27 | now th YO) Nobd VEN SON : 
gS se [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN, NAME First Middle Lost 
S43 f ilu ‘ K 
Se ery = Collin art Due 
33 


, cremation, ar remaval, and in any event, withi 


rtifiggte 


i WAS pee EVER He .S. ARMED welts? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT / A Addr de : 4 
eS, NAO yes give wor or dates of service) 9 S ; f 
soe pow) cevtns Dig 02.078 fe soenie Cr iis sietikieo, 1 


tise to immediate couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF J 
last. >. oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

(VOR conrRIBUTING [CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer] PM. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while >) OFFICE BUILOING, FC 

lot work —_ot work 


22a. | certify that (I) {this haspital)Sattended the deceased from A=LS) 19fo F, ta =f, 19_fo 7 , that (I) (we)last 
saw the ee peace arene Peres , and that in (my) (60r} opinian death accurred an the date and haur and trom the 


ya. 

i 
ee ! 5 APPROXIMATE INTERVAL 

7 oe 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) BETWEEN ONSET AND DEATH. 

eer PART |. DEATH WAS CAUSED BY: . e 1g ae chy 4 
SE es IMMEDIATE CAUSE {a) ce 2 Lame 
5 s x DUE TO, OR AS A CONSEQUENCE OF 
25 Conditians, if ony, which gave i Vile eS beeen ee ¢ Glan Zien 
2S 


~— 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital or attending physician, 


directar, page 3 should be detached for use os the bu 


< causes stated abave, (I) {We) (did) (did nat) view the bady after death. 
bs 2b, SIGNATURE 2. DATE SIGNED 
rf ‘ ATTENDING MED. STAFF pte = 
= Q 2 * $145 0 ecree pays. CJ irecror C pas, I] 3-5 -G 9 
2 22d. mcs 1} : . 22¢. ADDRESS 
NA pe} 
Bao / | | ee eee 
=) PAG PURIAL, CREMATION, | 23b. DATE 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Twn) County) (Stote 
ue fe OVAL (Specify sign rls 5 one 4; vA Cm ; n fe 
2 284 5 FRIVE £2, c. o] 70 CK WOr, 


p Raf! INERAL DIRECTOR O ADDRESS 280. RECD BY REGISTRAR 25b. REGI: ys SIGNATURE 
Me gy) ee. od eX ~WNev Church, Va. DATE MAR 1 0 {969 


NMANSIEND STATE DEPARTMENT OF REALIN 


(JOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. = Manth Day Year 
(If either, notify medicol examiner} PM. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET. peat 2If. LOCATION Street or R.F.D. No City or Tawn County State 
While — Not while OFFICE BUILOING, TC 

jot work —_ot work = 

22a. I certify that (I) (this hospital) attended the deceased fra CAAA 1967, 0 Geresercg , that (I) (we) last 


saw the deceased alive an_A2Z Agee 19 & Gand that in fy) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Mb SIGNATURE 7, = FE. : ann a “Fe Mi. DATE SIG 
Mh te LEO oe: DEGREE PHYS tc O ows. O 196 


] 0 L 64 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 6 L 1 
“CERTIFICATE OF DEATH 
i Ae 1 pata First Middle lost 20. DATE OF DEATH 2b. HOUR 
o S25 ype ar print’ janth a 
3 553 JENNIE ELIZABETH COLLINS Maren Bey {869 n 
ae 2 a = 3. SEX 4. RACE S. DATE OF BIRTH Bi AGE fi ears IF UROER | YEAR | IF UNDER 24 HRS, 
5 235 Female Whi te October 12, 1890 | "7B™™) ,. a 
3 2 3 To tule (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= Biss Maryland USA WIDOWED [XR] DIVORCED [-] WICOMICO a 
a 
= HE 1D. CITY OR TOWN OF DEATH WV Se INSTITUTION (IFnot in hospital 1120. USUAL OECUPATION (Kia af work done 125 KN OF BUSINESS OR 
£ Tey 3 give street oddress} 7 during mast af working life, even if retired.) R 
= 28 2, a b R.D. 3, Zion Road Hausewite ae home 
cet eS S e [Ber USUAL es: (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2 HBS Sm « Jodmission) STATE iy - q . 
o/ ERS Hest Maryland |'° ON’ wicomico | Salisbur pele! SOE RsDe_ Sn 'Zdion, Road 
a 
£ ee 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sv 2 v5 Benjamin Thomas Davis Torrie (unknown) 
5 
2 83s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Daughter Address Re Ue 3 
s ia eae! If yes give war or dat r R 3 
= Ser, eis ae meseroern) | 214-10-7030A|Mrs. Anna C. Dennis, Salisbury, Maryland 
© —o SSS Sooo — 
S oF e 1B. CAUSE OF DEATH (Enter anly one cause per Jing far (a), (b), and (c).) EWHHN Ove AND EAT 
ee. fe PART I. DEATH WAS CAUSED BY: A > : | ZA 
Sie : IMMEDIATE CAUSE (0) Ye. 2 
eas .S ae DUE TO, OR AS A CONSEQUENCE OF j 7 
est os Conditions, if any, which gave £ ¢ (oe EUs ee DE 
Bites “a ts tise 10 immediote cause (0), 1) eee pecan ey 
= eae 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$33 Pil, (9 
BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 iy pblewl ZF E72. 17) o f 
: 2 7 - A “ 
s |! DATE OF DPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES OF DEATH? 
= = Ys NOB 
s & (Dla. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
z 
5 
= 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


72a, PHYSICIAN'S 2 Me. ADDRESS E 
NAME(Type) Dr, Alberta M. Polin 707 Camden Ave., Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Tawn) (County) _(Stote) 
MOV (Seg) arch 1969 St. John's Cemeter Powel lville,Wicomico,Maryland 
7A. FUNERAT DIRECTOR ADDRESS 50, RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 


oD HOLLOWAY & COMPANY, SALISBURY, MARYLAND owMAR § 1969 fluo 


¥ MARTLAND STATE DEPARTMENT OF HEALTH 
] 04 6 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 4642 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost 


erey NELLIE M. CORKRAN 


3. SEX 5. DATE OF BIRTH 
/ Female 


2o. DATE OF DEATH 


March “""26, 1969" 


6. AGE (In yeors 


2. HOU 


R:05/Am 


TFUNDER YEAR | UNDER 28 1185, 


eral 
‘and 2 
t death 


24 hours after deoth. 


- ~ last birthday) WONTHS | DAYS | HOURS [MIN 
a May 22 82 wT 
Bez To. mates {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 magRieo [C] Never MarRIeD[-] | COUNTY OF DEATH 
va count 
ae ™ Maryland Sk WIDOWED (x DIVORCED [7] WICCMICO id. 


, within 72h 


NY 


TO CY OR TOWN OF DEATH 11 NANE OF HOSPITAL OR RSTITUTION (not nop! lo, USUAL GCCUPATION (Kind of work dove [2B KNDOF BUSINES OR 
ive street addre: 3 during most of warking life, even if retired. INDUSTRY. 
Salisb’ certs Head State Hospitay’” Housent se" none 


ei 


SSE Ue pe RSE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
= © © . p,Jodmigsion) STA b. COU ome 5 og) 
2 52307 Ma nd i orcheste Williamse, SLI ¥° 
aes 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
er 8 fe oo ‘ 
SB 2es= Shadrack Stevens Jennie Wright 
2 88s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGAL SECURITY NO. __]17. INFORMANT Addiess 
es 
2 2 ahead Yes, no, or unknown) {it yes give wor or dates of service} A ay i 
€ S b 6 5 
= £e> eo) el = aal Cerg s 4 " 
= ago Wan 
& se E 18 CAUSE OF DEATH rer ny one cue pa ine f(a (9, ond (9) ee 
i te ART |. DEATH WAS CAUSED BY: 
3B Bes /, , _. IMMEDIATE Cause (0) __Bronchopneumonia 
2 o8§ O¢ DUE TO, OR AS A CONSEQUENCE OF 
aan Conditions, if ony/ which gove by 
s.. “HE tise to immediote couse (0), 
= Bs = stoting the underlying ee DUE TO, OR AS A CONSEQUENCE OF 
$3 33s last ()__ Generalized a erosis Years 
BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


nding physician. 


The low re 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o No bg CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 9 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (és HOME, FARM, STREET, bSieg| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while [>] OFFICE BUILDING, ETC. 

lat wark —_ot work 


220. | certify that (I) (this hospital attended sb deceased ff m_Uctober _3U 19_60 | to Marc O 1907 _, that A) (we) last 
saw the deceased alive an 19 62, and that in (&&}) (aur) opinion death occurred on the date ond hour and from the 


Yo 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use as the bi 


ed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospitol or atte 


& causes stated above, (® (we) (did) PARMA Pview the bady after death. 
S br LO 3 22c. DATE SIGNED 
= VP ft. LLL veces pays CD pecror CO pave 6] 3/26/69 
awe=-4 7d. PRYSICANS De. ADDRESS 
25 / NaME(TYP!) A, C. Mitchell, M. D. Deer's Head State Hospital; Salisbury,Md. 
s a Q 230. tat ior 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
oo" ergy) 3/ 29/69 Hillerest Cem Federalsburg, Md 
e m big hy ® ° 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR pisb. RIERA S Pal acd ge. 
BuISMDIN, erne vase UN abelian aa ainsi Ak lor APR 1 TOR } 


bin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executpe-t 


Page 4 may be retained by the hospital or attending physicion. 


MARTLAND STATE DEFARIMENT OF REALTA 


| 640 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04 CERTIFICATE OF DEATH 04643 
_< 7. oe First Middle Tost 2o. DATE OF DEATH 2. HOUR 
eze ‘ype or print] Month oY or 
858 HENRY _G, CRAWFORD March 1965" |2:30m 
a 3, SEX 4, RACE S. DATE OF BIRTH ae gr Tae (FUNDER | YEAR [IF UNOER 24 RRS 
itt ‘MONTHS OAYS, MIN 
3 Male Colored _ 5/10/1880 oe | ee 
23 Io. minarct (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
a country) 
Ese Mississippi USA WIDOWED DIVORCED [X] WICOMICO Md. 
Pas 10. CITY OR TOWN OF DEATH 11. NAME OF vOseITA QRINSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street oddress) during mogt of working life, even if retired.) INDUSTRY 
> , 
sbur} Deer's Head State Hospital Laborer 
& 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
E> lodmission) STATE 13b. COUNTY s F yes) Nol} 0 
SS Maryland 9 alisbury ake Stree 
Ss pe. Salis ee ee 
2s 14. FATHER'S NAM First *Niddle lost _ JIS MOTHER'S MAIDEN NAME First Middle lost 
Si Jim Crawford July Tuars 
33 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. INF 
32 etm naoeen | Mecberen ioe dived vt Deer's Head Stete Réspital Records 
$303 [nknown 215-26-2610 Jl y, Maryland _22802. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c ae late! 
z ail beat Whole to }, (b), ond (c).) BETWEEN ONSET. AND, OFATH 
=e + IMMEDIATE CAUSE (o) _ACUte congestive heart failure 72 hrs 
5S Y/ y DUE TO, OR AS A CONSEQUENCE OF 
Zs onan ent which 7 «__Hypertensive arteriosclerotic heart disease Years 
rise to immedsote couse (9), 
BS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“Olas last. (od. 
B56 fool 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
ge Nephroselerosi. 
S22 ephrosclerosis 
oc ot 
28 _ © ]190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sf = CAUSES OF DEATH? 
Zeect |= YS] (NOS 
= ae ES 21¢. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED ie noture of injury in Port 1 or Port 2, Item 18.) 
Ze= & [oR contrisutinc [) caust oF peaTH HOUR A.M. Month Doy Yeor 
eps 5 [liteither, notify medicol exominer) PM. 1 
Cee = [ 21d. INJURY ee Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)T 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
BS Ss 2 Oo DNet cit OFFICE BUILDING, ETC. 
=D jat worl o1 work 
Se 
Bee 220. | certify thot §Q) (this hospital) ottended the deceased from July 2 , 1923 | to Mare 19_©F , that (} (we) last 
ose saw the deceased alive an. 19_69 and that in RX) (aur) opinion death occurred on sai date ot ‘hour and from the 
ese causes stated above, J) (we) (did) (BiXHGN) view the body ofter deoth. 
Sas 2b nary ; \ ¥ a ae mk ae 7 By aL 
iq . 
= O8 OI De ROO” DEGREP PHYS. Cl precror O pe CX} 3/32/69 
Ps ge 2a aN De, ADDRESS ary Land 
iss as Ea eit Ne Spans D. Deerts Head State Hospital, Salisb 
Ss3 URIAL, Pisin tosh tm DATE 2. Ee om RY OR Cpl " 23d. LOGAHON (City.or Town] ounty) (Stote) 
54 MOVAL Zen y 
6 = g 
=) P 


QO) for eunerat oirector a Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ars AY D OO f 
45m 1/8 oate APR G9 fitority 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH 
 o& 04 651 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04644 
HEALTH |}. DECEASED-NAME Fist oe lost 20, DATE KNOWN) ei, Day —~Yeor [2p. im 
(Type or Print) 0 CROPPER sa P 
2 hy ROSA ogATH_ MATEO ita) 3-8 
ag 3. SEX ae eT AGE (in years [TF UNDER T YEAR Ti UNDER 2UHRS"T9¢” DATE PRONOUNCED a 2d. HOUR 
wes pe ) Lame DAYS HOURS Month Day eat 2 
ees heeae-16_ | eel fo | 8 »op:05 
il a 7o, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT co TRY? @ MARRIED BRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
% E Fe Paul i ‘So Fei WIDOWED] WVORCED 7) Wicomico a 
o. 8 TO, GHY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Pe 2 Salisbury give ete eat Gane: during fo pein iy oy nif retired.) INDUS 
ORS es », | "30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? —} 13e, STREET AND NUMBER 
fe iG FD emo» Miche CUNWorcester| Pocomoke| vst now | Route 2, Box 29 
© - bao 
§ = a 1S. MOTHER'S MAIDEN NAME, First Middle ie 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


PPS wy, VYGIS 


Md. 


‘APPROXIMATE INTERVAL 


LOK: 


BETWEEN ONSET AND OEATH 


This certificote should be executed within 24 hours ofter soot, deloy is 


5S, 
cI 
is 
s 
x) 
ae ~ 
2 3 
§ 28 
sa cS 
B5 ere f 
Bs ES ves, IMHEDIATE CAUSE () Coronary occlusion sudden 
fps a 4/0 DUE TO, OR AS A CONSEQUENCE OF 
apecd $ Conditions, if ony! which gove ) 
= io rise 10 immediate cause (a), 
8 ©, = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. 
< 
eo 2 = 0 
te ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Oo wv —s os 6~C 
es rae 
=5 ir] z 
See = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ttt aul 05). WAS PERFORMED? YS] Nop 
P—4 oe “ = wy 
eres & [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
See Sa, = | PRIMARY [”] OR CONTRIBUTING [~] HOUR A.M. 
Seeses 5 [Cause oF Death PM. 19 
eS: & [Pid INIURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. Gy ar Town County Stote 
SE-0 sa & wane NOT WHILE foctary, office building, etc.) 
< 252 
ed 2 3 22 Ss AT WORK AT WORK 
= ge S < xo] 22a. | certify thatJ,taak charge af the remains described abave, heldan Autopsy [__], Inspection es} Inquiry (XJ, and in my apinian 
Sie Spon death resulted Natural causes [X], Accident [_], Suicide [[], Homicide [_] Undetermined manner 
anes ° _—— ‘ 
@ 8525 = uid CHIEF MEDICAL EXAMINER [C} 
“sro SIGNATURE ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
zm >See sa JRE M.D. . 6 
2ees8.4 pawns Darl L, Royer,AM.D. DEPUTY MEDICAL EXAMINER &] March 10, 1969 
a Sey e2 e? NAME (Type) 1109 Camden Av Salisbury , M@gress(sweet, city, town, or county) ree 4 
ofeuot 730,-BYRIAL, CREMATION, JAME OF CEMEJERY OR CREMATO 7 CATION (City or Tgwn) (County) (State 


f REMOVAL (Specify) 
CG 


23b. DATE 2. 
ey 


WarG 
ADDRESS 
> Savage, New Church, Va. 


24, FUNERAL DIRECTOR 
YR AISME (5) &: 
TOM REV. 1/68 


Wharton & 


To, RECD BY REG 4 oui dor, Lic 
So, RECD BY REGISTRAR” | 25. REGISTRARS <[GNATURE 
oa MAR 1 2 4969 pobinnd ne A ean : 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 0 4 652 DIVISION OF VITAL RECORDS, 301 W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 04645 

CERTIFICATE OF DEATH a 
— Ay : 7 pote d First Mire Tost Jo. DATE OF DEATH 2. HOUR 
S lype or print} Month Doy Ypq 
#\2 N LEVENIA CROUCH May 30," 1965 _|8:50a" 
Ee tees 75K 4, RACE 5. DATE OF BIRTH 6. AGE (In peo eS 
= ‘as last birthday} DAYS | HOURS [MIN 
cate Female White August 2, 190 Bi” ms lea sles haa 
a ABT 3 To. BTW (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 

5 ‘ount 
Ss ae Se cum’ Mar y land USA widowed DIVORCED [-] WICOMICO Md. 
ipa ee 10, CiTy OR TOWN OF DEATH U1. NAME OF HOSPITAL OR STITUTION Hf not in hospital 120. USUAL OCCUPATION (Kind of work done Tb, KID OF BUSINESS OF 
= = f . give streez addr : i f working lit f ret INDUSTRY 
= 2s Salisb Heer’ S "Head state Hospital during pete Wal ha Wieven iret ed ea 
aot alate. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY LIMITS? | ]3e. STREET AND NUMBER 
Cet ore lodmissjan) _ STATE 1b, COUNTY oO 
ENE 2 34) 4 Warydand WieBinico Salisbury | "SC "0 | RFD #7 

= 
q BESO [IA FATHERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Es / ; 
Sess / Cannon Emma Wille 
7885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Husband) Address 
Ss 3... If yas give wor or dat . 
= Bes nS /To; Gh unbawn) (if yes gnve wor or dates of service) 220-01-9953 weg Ralph He Grouch, salisbury, Maryland 
=) 285 See 
& off 18, CAUSE OF DEATH (Enter only one couse per line for (a, (b). ond (¢)) "iliac epee 
=< £8 PART |. DEATH WAS CAUSED. BY: 
2 5:5 : IMMEDIATE cause (o) ___C@reinoma of right lung with resection and | 2 year 
3 i j j 
2 oss ‘b / DUE TO, OR AS A CONSEQUENCE OF metastatic spread 
ae eS Conditions, if ony, which gove 
s “fe tise to immediote couse (0), (b) 7 
ES = 2 eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk Sos last (©) 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART I(o) 
g 
. co 
2 
& = - 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z CAUSES OF DEATH? 

= ~ a Yes NO Bg : 
= : 


2lo. ACCIDENT WAS UNDERLYING 
(Chor CONTRIBUTING [7] CAUSE DF DEATH 
(if either, notify medicol exominer) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
Not while 

lot work —_ ot work 


22a. | certify that & (thi ieee) attended the deceased fom March If iF | to_Marem 30 19 67 that4) (we) last 
saw the deceased ofive an 19 and that in @&%) (aur) apinian death accurred an the date and haur and fram the 
causes stgted abavp, X) (we) (did) (KHON view the bady after death. 


7b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 1 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


AT HDME, FARM, STREET, erst) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
DFFICE BUILDING, ETC. 


22b. SIGNATURE | 


22d. PHYSICIAN'S V 


AA 


aS 


wi 


Au, 


(LD BEGREE 


ATTENDING 
PHYS. 


MED. su 
DIRECTOR O PHYS. 


AFF 


is 


"Sis 


NAME (Type) 


22e. ADDRESS 
bear's Head State Hospital, Salisbury, 


3 
5 
3 
= 
3 
a 
= 
MS: 
2 
x= 
s 
Qa 
2 
a 
2 
Ld 
a 
© 
= 
=. 
2 
3 
3 
2 
8 
z 
3 
i=J 
£ 
a 


8 


¢ 
§ 
2 
= 
= 
a 
2 
s 
3 
2 
= 
S 
°o 
z 
ea 
8 
3 
2 
2 
4 
a 
=) 
3 
3 
b= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Maldve, M, D 
To. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci : 4 ‘ . 
B aa April 2, 1969] Parsons Cemeter Salisbur Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDI 


RESS 250. RECD BY REGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


DATE APR 


2Sb. REGISIROR’S SIGHATURG 


toga frontas Joed 


< 
23 
> 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
04 653 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


>oO 
Zz 
man — 
=} 
> 
= 
m 


F MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04646 
HEALTH DEPT. |! Herat First Middle ‘ lost 2o. DATE RNOWNER Month Yeor ]2b. HOU 
ype or Prin TEEN |. es 
aE SOLOMON CURE oeaTH MATEO CE] 3 23" 6919 
Be 2 5 2c. DATE PRONOUNCED DEAD 2d. Redes 
> 5 mn Month Do Year 
Bese 37) ae oOL ahs 
= oe 1 : M 
oa Bae 
Fat, 
-EVSs : . 
@.: w Zz Wicomico rt 
€22\3 10, CITY OR TOWN OF DEATH 11. NAME OF on OR INSTITUTION (if not in hospital GUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
2s ,' * tod it if retired.) ]INDU 
S22 XD Salisbury sive sree ote a General fe. even it Gh) eae 
eo: = = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN V3d. INSIDE CITY UMITS? “he STREET AND NUMBER 
ee 22 admission) STATE yp q | “Wicomico Salisbury Ts OO | not] {700 N. Westover Drive 
C=, NN — 
3§= i: 's 14, FATHER'S NAME First iddle lost ie = S MAIDEN NAME Fisse y 2 Middle Lost 
ae OS / 
Sg Serna LY] 
Ze a3 ae DECEASED EVER an RR win 7 Téb. SOCIAL SECURITY NO. BR LLL s- 7 g Be 
EE: a= 5.28 arr] Di tg po of seen) p 
3 aa =e - a = 
ea be g 18. CAUSE OF eat (eter oa ne couse per line for (0, (b), ond (c)) Paes alld SU 
ges EF Vee IMMEDIATE CAUSE (o), Generalized Peritonitis hours 
sez fe gh x DUE TO, OR AS A CONSEQUENCE OF 
ie a ON 
See oce conden at ony gare w__Perforated Ileum hours 
wow Meee tise to immediote couse (0). CONSEQUENCE 
BSe 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 8 arses ‘ h Z 
2 aS ez vst @ Incarcerated Right Inguinal Hernia | days _ 
2= > of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
See. = SS 
228) 2 He 
Sse 8 $ & 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Smee GOH / s 2 WAS PERFORMED? YER NOE 
22 2 2 = 
e832 25 & [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, rm Yeor 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
weezuze¢ = pea dT a CONTRIBUTING HOURAM. 
wooeat = e 
2)2 n= Gl & [2id. INWURY OCCURRED | 2le. PLACE OF INJURY “3 home, form, 7 21. LOCATION Street or R.F.D. No. City or Town County Stote 
= ea 5 2 e WHILE nar WHILE foctory, affice building, etc.) 
x2ess 5 AT WORK. AT WORK 
2 sy A a . ¥ . x . we 
a 3 es “se 220. I certify thot | took chorge of the remoins described above, heldan Autopsy [AJ], inspection FA], Inquiry ‘J, and in my aopinian 
<= re 5 4 : -3 ze z 
yee Bg 3B deoth resulted Noturgl causes (KJ, Accident [-], Suicide (J, Homicide [], Undetermined manner [] 
S2sHz2 CHIEF MEDICAL EXAMINER  [[] 
arecs ACTUAL 22b, DATE SIGNED 
2- SSA Porites ap, ASSISTANT MEDICAL EXAMINER [7] . 
Besse > : March 25, 1969 
ae ws ¥ DEPUTY MEDICAL EXAMINER [33 arc 
as te? s 3 WARE an 09 Camden Ave., Salisbury, Md eanortss(strees, city, town, or county) 
eo fEuo= FASRIAL, CREMATION, 7b. DATE 
i= —4 PAHOY DI (Spocify) /7 


pe iE PB CEMETERY OR EREMATORY 4. YOCATION Pgs PEL (7) (Stote) 
2 ¢ oJ é ’ 


y a} 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY ee Wb. Reaytay SIGNATURE 
Booker West, Salisbury, Md. oarAPR oker West, Salisbury, Md- __|owAPR_ J 1969 1969 phd Plog Jucotge, 


44 MARTLAND STATE DEPARTMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 
04654 CERTIFICATE OF DEATH #647 

££ _%E 1. DECEASED: NAME i i 2a, DATE OF OEATH 2b, HOUR, 
s £ z 3 (Type ar print) Month Day vor co 
¥ e [IF UNDER | YERR | IF UNDER 24 HRS 
= aks WIN. 
= Me inc ait? 
2 5% 3 To, BIRFPLACE (State or foyeign —[ 7b. CITIZEN OF ay RY? 8 MARRIED [7] Never MARRIED[-] [9 COUNTY OF DEATH 

& 5 na 

SE yo = L WinoWeRZ]_ DIVORCED [_] Wicomico Md. 

Ee 10. CITY OR TOWN OF DEATH 11, NAME pose tae: a nat in hospital 12a. USUAL OC(HRATION nas work dane —[12b. KIND OF BUSINESS OR 
Me i during mas af w fs wea Page Mogi.) | IND 

S25 O|Salisbury Pen in: General Hos : 
ie oe cae RESIDENCE Where deceased lived, i aang Residence before Phe QR) TOWN Tad. NSIOE CY Lams? 13e, STREET AND coh 
2 r miss} 13b. gl i 
2 5iéxol a ek abt bee} d ‘ SO WOM 3p acrth 
S wES 14, FATHER'S NAME oy i it 1S. MOTHERS MAIDEN NAME Gist Middle lost 
® 5*¢ hh 
a Mee 7 DP? (Z 
£& So 17. INEORMANT Ws a Address 
=] fe! 7 a 
= es Fis | ae ages 
5 85 
s oe £ 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) 
= 6.2 PART |. OEATH WAS CAUSEO BY: / Conetir.ad, Hhrny 
8 £5 IMMEDIATE CAUSE (a) 
eS ss ae rf DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Canditians, if any, which gave 
mw aes rise ta immediate cause (a), (b). 
aS ae te stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 8: ies! (4 
32.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s 
z 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 9 vs] “3 a CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING 21. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) 


y. 
2d. INSURY OCCURRED | 2le, PLACE OF INJURY (@ HOME, FARM, STREET, TORY lf LOCATION Street ar R.F.D. No. City ar Town County State 
While (— Nat while OFFICE BUILDING, ETC 


jat wark —_at work 


220. | certify that (I) (this hospital) tended the secsates fe ay, 9G. / to ES , 19.66 regan! a lost 

saw the deceased alive on. Gahd thot in (my) (our) opinio| death occurred on the date ond hour tam the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter deoth. 

22b, SIGNATURE 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


e 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘ —_ a ATTENDING MED. STAFF 

LO CEM EL x ZG, oecree pry, EJ _pieector CO pus, CI S ASS, 
23 
of 22d. PHYSICIAN'S DD ED) c 7 " 
BES 5 ET¥s 
= / NAME(TyPe) A EG (He, aay hes pur 
23 ————————SSS ees 
oo 
 . 4 
gs 


Es f] 
a ee 
aay tus Bl =e Big ah ermecade EO OHA 
-—6 - - 

So, 24, FUNERAL DIREGOW } ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

R . 4 
45m. } QPCR C2 Z oaMAR 12 1969 hx mes ; 


ate, 
G6 


t 


et 


be executed within 24 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, poge 3 should be detoched for use as the bi 


shauld be fied with the State Dept. of Heolth prior to buri 


VR A 


& 
= 


6 


items 0 & 15 FilmG4ylo MARYLAND STATE DEPARTMENT OF HEALTH 


le 3/2h,/69 jep 0 L655 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 


CERTIFICATE OF DEATH 04648 


Me J, lineeepey Lost 2a. DATE OF DEATH 2b. HOUR, 
Sees lype or print Month D a 
358 HERBERT EARL DeonloKno “F 6G "AM 

27s 3. SEX ; S. DATE OF BIRTH ay AGE (In years TFUNDER 1 YEAR” ¥F UNDER 24 HRS. 

Ss t births MONTHS 

£35 - OL. August 7, 1885 Bg ves, re | ale re 
ze 5 fa Erne eameneia | ENN OF AT COUT 8. aRRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
58 Maryland USA widoweD (KX) bIvoRC Wicomico Md 

wD al 5 

2 a8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

= 

oe Le “ give street address) uring most of warking life, even if retired INDUSTRY 

$2 * bury Peninsula General Hos aL mp lovee’ teel Co. 
o5 * petat J ena 

z 3 = KO ye USUAL ae (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 3e, STREET AND NUMBER 
a 4 # 

Bes meson] SAE Maryland |“ Wicomico |Hebron s(] "0C] | 500 Walnut Street 
cae © 

2 E 2 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First “Mrddte test 
at aa / John Franklin Donoho Carrie Lawson Young App/Veg ay’ 

2 5 

AS 5s l6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ( 501 O Address eve 0 ane 
3 y k (if yes give war os dates of service) 
ra ie 212-09-1630A Mr. Howard C. Donoho, Baltimore, Maryland 
ass SS 
BoE 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

So x PART |. DEATH WAS CAUSED BY: alll 
SES y) _._ IMMEDIATE CAUSE (0) Ca. che 
SEs LP DUE TO, OR AS A CONSEQUENGE OF 

= eS Conditions, if ong, which gove (b) 
= 205 tise to immediate couse (a), 

ze 2 stoting the underlying cause DUE 10, OR AS A CONSEQUENCE OF 

Bs Bel, 0) 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


[Dlor contRiBuTinG [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Le) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while D OFFICE BUILDING, ETC 


fat work —_at work, 


22a. | certify that (I) (this haspital) attended the deceased ia ae WET, toi fo, 19 ee 7, thar ()y we) last 
saw the deceased alive on om 19nd that in (my) (aur) apinian death accurred an the date artd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 22. DATE SIGNED 
Z ATTENDING MED. STAFF 
iY ZA Lp él = + hy; DEGREE PHYS. oirecror C) pays OY HW l 5 oS Oi 


Td, PHYSICIAN'S Ze. ADDRESS 
NaNE(NyP*) Dr. Wilbur R. Ellis Salisbury, Maryland 


2 
= ]190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

ves F] no] 

& [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 

z 

S 

= 


stare win March 19, 196) Mardela Memorial Cemetery, Mardela,Wicomico,Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE os 
ha ; 
HOLLOWAY & (MMPANY, SALISBURY, MARYLAND MAR 18 1969 FED Yiege. 
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After this certificate has been si 


y filled i 


igned by the attending physician ond completel 


s< TO FUNERAL DIRECTOR: 


“4 


+t 
yl, 


/ 


ond in ony event, within 72 


hen pleose remove corbon poperg. 


, cremation, or removal, 


transit permit. T! 


~— 


directar, page 3 should be detached far use os the buri 
should be filed with the Stote Dept. of Health prior to burial 


2 
> 
a 

= 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t CERTIFICATE OF DEATH 04649 


1. DECEASED-| E65 First Middle 20. D OF DEATH 2b. cn 
(Type or print) Ree 
har les A 
3. SEX 4. RACE ~ |e E Mi BIRTH act ‘tn or [_iFuNoER I YEAR” [iF OER? RS. 
lost big ONS TN 
ro hut. 12 i Ws ca 


To. BTA (Stote or foreign | 7b, CITIZEN OF Nc cobsrey? B waRRieD (7) neve waerico(-] [9 COUNTY OF DEATH 
NM} 4 SH. WIDOWED] DIVORCED Fer Wicomico ae 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION {Kind of work done 12b. KIND oe BUSINESS OR 
a give street oddress) + , |duting most of worfing life, even it retired.) INDU 
Salisbury Pq¢hinsuta General Hospitel pore lor 
130. USUAL a re geceased lived, if institufian: Residence before |13c. CITY OR TOW! ad INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
jodmission) STATE 3. COUNTY Vl roe bo bok+tea| SO ¥0 Xl —_— 
14, FATHER'S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle {ost 
a d Q qd . 
160. WAS DECEASED EVER i US. ARMED. as 16b. om SECYRITY qs 17. INEORMANT j G nh idrgss i 
(If yes grve wor or dates of service) 
NC 11-05 NY, 22h noon New Church, Va, 
1B. CAUSE OF DEATH (Enter anly one cause per line for Ab), and (cf [/ BET ike y a ae 
PART |. DEATH WAS CAUSED BY: p> 
7 /2 > IMMEDIATE CAUSE (a) ak 2 2 see 2S 
he DUE TO, OR AS A CONSEQUENCE OF 2 


Ride, ite, which gove e 


tise to immediote cause (a), bb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
= 190. DATE OF OPERATION | t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY?. ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1S wo CAUSES OF DEATH? 
= 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
& | lor conrrieurinc (cause of oeart HOUR A.M.  Manth Day Year 
& [lit either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (A HOME, FARM, STREET, FACTORY, 1] 216. LOCATION Street or R.F(D. No. City or Towr County Stote 
While ner while] OFFICE BUILDING, ETC 
fat work —_at ae Q Q ex ae) ze EO 


22a. V certify that (I) (this haspitol) attended fag 22 S&B TRE ST pte 1S, that (I) (we) lost 


saw the deceased alive gn. —2_ and that iry(my) (or) apinion death accurred a the a and ‘haur and renties 


causes stated abave, (! {wf (did) (did Aor gfter death. 


19 
Y j 
2b. SIGNATURE fls-4 z 22c, DATE SIGNED 
ATTENDING ED. STAFF 
Ce ee DEGREE PHYS A rector CL pays, OO 


72d. PHYSICIAN'S Ze ADDRESS, a 7 
AEE tips Wh 4 3B Uk wie Epa ClyTet. Oph hit Vv 
BRAC CHATION, 7s, Lye AFTERY OR CREMATOR AFTON (City of Towk (County) 7” (State) 


33a, ; Y 2d. y 
ee 3° ew! Cop Spohn bier LI. 


PRAL DIRECTOR ‘ait eae a5 : Poa bee 
pee TZ LA Ms Church, Valet E bog Ee 


eslond2 Wy 


stuneral 
fter death. 


. \Pa 
autsa 


g 


es 


attending physician and camfletebpadi 
permit. Then please remave tarban 


y the 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit 


04657 


MARTLAND STATE UCFARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Y | Aa First Middle Lost 
Type or print} 
at STEVEN MICHAEL fe 
3. SEX 4, RACE SSDATE OF BIRTH 
4} Wnle ' “2 :. August 27, 
stig (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDEC] 
Mar yland USA WIDOWED] _ DIVORCED [] 


10. CITY OR TOWN OF DEATH 


woot 1b SO 
130. USUAL RESIDENCE 


give street oddress) 


Peninsula General Hospi 
{Where deceosed lived, if institution: Residence before 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. 


13c. CITY OR TOWN 


during most of working life, even if retired) 
at. none 


¥8d INSIDE CITY COMITS? 


2b, HOUR, 


04650 
gy 


20. DATE OF DEATH ia 
Mp Doy or 
/Nape 46 SAM 


6. AGE (In yeors TF UNDER 24 HR. 


19st | Sel aaa 
9. COUNTY OF DEATH 
Wicomico Md, 


USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


INDUSTRY 
none 


13e. STREET AND NUMBER 


odmission) STATE Maryland 13b. COUNTY Wi comico Salisbury | (1) so) |Civic & Belmont Ave. 
TA” FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Ercell Sewell Dove Doris Spicer 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ( Father ‘Address 
Yes, no, or unknown) — | (lye: aie war or dates of service) ; 
ne M ell S. Dove, Salisbury, Maryland 


lost. 


N\ otal 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
oOo Not whil 


ot work 


jat work. 


22b. SIGNATURE 


Wye, 
22d. PHYSICIAN 
NAME (Type) Dr. 


4 
ly / 

Conditions, if ony, which gove 

tise to immediote couse (0), 

stoting the underlying co 


[JOR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medicol exominer) 


22a. 1 certify thot (I) (this has; 
saw the deceased alive on 
causes stated above, (I) (wa) (did) (didtrot) view the body after death. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G 


‘APPROXIMATE INTERVAL 
BETWEFN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


3« Useers 


use. 


(9. 


OTKy pro lon 


DUE TO, OR AS A CONSEQUENCE OF 


= 


21b. TIME OF INJURY 


bot Kent 


‘200. AUTOPSY? 


vs 


Not 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART $(0) 
0,3 9 5 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


lo. ACCIDENT WAS UNDERLYING 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


HOUR A.M. Month Doy Yeor 
P.M. 19 
2le. PLACE OF INJURY (me HOME, FARM, STREET, eet 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 
pital) attended the deceased from_=* "2, 9.2, to = 197 _, that (I) (we) lost 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in anysevenf, within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, 
REMOVAL (Specify] 


FUNERAL DIRECTOR 


23b. DATE 


Joseph C. Fitzgerald 


ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 


w 
Salisbury, Maryland 


, ond thot in (my) (evry apinion death accurred on the date and hour and from the 


a iG ~ PATE SIGHED. 
oirector C) pays, O > 


23c. Ni 


96 s 


ADDRESS 


IAME OF CEMETERY OR CREMATORY 


omico Memoria 


Park 
25a. REC'D BY REGISTRAR 


oMAR 5 1969 


23d. LOCATION (City or Town) (County) 


Salisbury,Wicomico 
25b. REGISTRARS SIGNATURE 


(Stote) 


Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witht 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


_—— 


1. DECEASED-NAME Middle 


2a. DATE OF DEATH 


= z 
s e 3 (Type or print) are" Y P O fe M 
so Fo 2 
s 27s %. AGE {In years | _IFUNDER I YEAR] iF UNDER 24 HRS 
= 23s lost birthday) RONTHS | BAYS | ROURS [MIN 
Dae og Ty 
4 2 
a 2°53 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
Bs 9 : J E 
= Se op 1 SD: wipoweD DIVORCED Wicomico Md. 
:3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
EO” jive street address} rigg fnost of working life, even if retired.) IPBUSTRY 
eszeUl| Salisbur Pen: a’General Hospital NURS eV AA AL \RED 
Sse 130. USUAL REE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LimiTs? 1 13@, STREET AND NUMBER 
a’ oa admission) Al 3b, SQUNTY OJ 
beso Nev Aw Wear ce | (Mekuny| SO (RD Feienpsvir 
~~ € = 7 14, FATHER'S NAPE First Middle Lost 1S. MOTHER'S MAIDEN NAME_ First Middle Lost 
eo 4 
ee A Evus a_i Sc 
235 bs WAS Di Ge EVER Hes ARMED LORS 7 Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
tate es, no, dynknawn 5 qve par or dates of service j — 2 
ares a y 6 207 G AS Vor ge © g Rin LID 
anos — ewe Se ee Pe or ager eo APPROXIMATE 
oe € 1B. capse or pea eve eal ore cause per line for (a), (b), and (c). i, i TWEEN Qpsit Ao pea 
= ..2 i 2 ie. 4 
ie 5 ,, IMMEDIATE CAUSE (0 FAA 
= 2s “ub / DUE TO, OR AS A CONSEQUENCE OF 
2 ei Conditions, if ce cass gove b 
a 2 rise to immediate couse (0), (b), 
= s stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Bae sil (9 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
,1s 2 
4 = Ys not] CAUSES OF DEATH? 
& f2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [oR contRIBUTING [[}CAUSE OF DEATH HOUR A.M. Month Doy Year 
5 [ik either, natify medical examiner) PM. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, rare) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


While -— Not while 
fat work) ot work O 


220. | certify thot (1) (this haspitaljeattenged the deceased frarway qed wal) 19_COF to De, EF thai Cid) fost 
saw the deceased alive an 9 CO.Fnd that in (my) (our) opiniandeoth occurred on the dote onchour ond from the 


causes stoted abave, (I) (we) (did) (did not) view fe bi dy after death. 
22c. DATE SIGNED 
Otte Om O] Be OF 


22b. SIGNATURE 
23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION {City or Town) (County) 
SVYeedeeen Osarin \Wlor 


ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oMAR 14 1969 shortly eve ge 


aaa 


Ss (fh A 4] 2 ATTENDING 


PHYS. 
22e. ADDRESS 


STAFF 


DEGREE PHYS. 


shauld be filed with the State Dept. af Health priar ta burial 


22d, PHYSIC 
NAME (Type) 
23b. DATE 


ia ae a 
= 


2 
a 


(State) 


directar, page 3 shauld be detached far use as the burial-transit 


‘24. FUNERAL DIRECTOR 


leath. 


MARTLAND STATE DEPARTMENT OF REALIA 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) re 
04659 CERTIFICATE OF DEATH 04652 
a= 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


ind 2 


pet a) esher MILDRED Mis March 3 949 | 5 on 


within 72 haurs after death. 


ban papers. Pages. 


J 


‘and campletely filled in by 
4 


aoe 


en please remave car 


4 


Female byte 


7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 
Februar 
8 MARRIED [7] NEVER MARRIED 


6. AGE (In years FUNDER 24 HRS. 


( [iF unoce via Ti 
19, 1902 oe lay) e aa eel TN, 


9, COUNTY OF DEATH 


DIVORCED 


country) 
Mary land usa wioOWeD [XI 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
Salisbu Pe 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 


jodmission) STATE 13b. COUNTY, 
: Mar 


Wicomico 


1 
jive street oddi - Id 1 of warkjng life, if d INDUSTRY 
ih Geneal Ho spi gure mos ay ing Mipejen retired.) 


O Wicomico Md, 


2a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


1c. CITY OR TOWN 


134, INSHOE CITY LIMITS? 


13e. STREET AND NUMBER 


Salisbur Yes] 


NOK] |R.D. 6, Old Delmar Road 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles B. McGrath Annie Reddish 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Daughter Address Re De 


Yes,no, of unknown) | [F yes give war or dates of service) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cepfificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


crematian, ar remaval, and in anyevent, 


Tob. SOCIAL SECURITY NO. _[17. INFORMAN 
= 212-01-8883 |Mrs. Nellie J. Pusey, Salisbury, Maryland 
Z am ak Fit 
ae 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and {c).) Pre i si PF 
=. PART |. DEATH WAS CAUSED BY: =A 
Se IMMEDIATE CAUSE (a) INA Oo 2 oN 
SS ees DUE TO, OR AS A CONSEQUENCE OF ” . 
23 cement) | wo Nsecic, Conor pes» 
= b ; 
‘ase stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF Z . 
Bs lost. () See Se octane Dareewe 15 > Uwes. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


e 
S = 
3B = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 pis CAUSES OF DEATH? 
i ? 
3 J \z ves Qj-—~ no [7] RS 
3 3 [21a ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= SS | Chor contrieutinc [7] cause oF ofaTa HOUR AM. Manth Doy Year 
= 3S {If either, natify medical examiner) P.M. 19 
s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ie | 2If. LOCATION Street or RFD. Na. City or Tawn County State 
“a Nat while OFFICE BUILOING, ETC 
= fat wark — ot work 
3 
= 


e 3 shauld be detached far use as the b 


should be filed with the State Dept. af Health priar to buri 


attegded the deceased, from aml) a, tO. S_, 19_SoS\y that (I) (weNlast 

saw the deceased atton S 19 \s“\ond thot (my) (ovr) opinion deoth occurred on the dote ond hour ahe-tenf the 
w causes stated abavd (I} (we) (did)Ydid not) view the body after death. 
5 b, SIGNATURE, ; N ae i ae Zc. DATE SIGNED 
Z ; , 
ee / NN SSS SSA NE HO Diktctoe CBS “BAW 

28 
aes ad. PHYSICIANS e OS A] We. ADDRESS YP eamrngurg. Ca am eno asa, 
“he WarTIP “CV Naw WV. SUSE Dg Ae Se ane x 
SS BURIAL, CREMATION, | 236. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
°° Renee Opec) March 12,1969 Parsons Cemetery Salisbury, Wicomico,Maryland 
2 Bu 
 FONERA 


VR A 
45M - 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPAKIMENT OF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
04660 CERTIFICATE OF DEATH 04653 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2, HOUR, 


PPE Upuer pnt) CARLTON ROBERT ZVANS QBEA Ie )969\ 9 Fn 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS, 
Male Negro August 13, 1913 last thday) on a DAYS eal MN 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? SARL SENTTE AER 9. COUNTY OF DEATH 
couy) Maryland USA prow oat Wicomico 
Md. 
10 GY OR TOWN OF DEATH 1. HARE OF HOSPITAL OR NSTTUTION ot in hospital TiZo. USUAL OCCUPATION (Kind of wark done [1b KIN OF BUSIESS OR 
4 jive,street address) i t of worki ifretired. INDUST! + 
Salisb Hinsdia General Hospaleyar' th nméerta frets) Farming 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 


Sy 


BP. admission) SIE Land V34GQUETSm ico fardela SprdnBE] sot R.F.D. 
y [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
/ James Evans Mary (maiden name unknown) 


lease remave carban paper 
and in any event, within 72 


Too, WAS DECEASED EVERTN US. ARMED FORCES? [T4b-SOCAL SECURITY WO, 17. INFORMANT ‘Address 
iver 4 
Yes, nongy unknown) = itheesere aoterdarsat srr) 91°13 14-6606) | Maxthar Le Evans, Mardela Springs, Md., RFD 


— 
cc $ 
2 e APPRORIMATE INTERVAL 
ae 18. CAUSE OF DEATH (Enter anty ane cause per line far (0), (b), and (c).) BETWEEN ONSET AND OEATH 
ws, £ PART |. DEATH WAS CAUSED BY: 2 é 2. het 
25 x IMMEDIATE CAUSE (0) ta < IKK 
£¢é Ee id DUE TO, OR ASA CONSEQUENCE OF 4 ‘ 

is Canditions, if any,Which gave : is = 4, lb at le ANLO 

€ rise to immediote cause (0), ) F 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a 
last. “SAX Get PD -mM C6 2 FTA (é) é 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
eo No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, item 18.) 
(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, iD) 2M. LOCATION Street or R.F.D. No. City of Town County Stote 
Whi Nat wl OFFICE BUILDING, ETC. 


jot wark at wark 
22a. V certify that((i)/(this haspital) attended the deceased tro nS eS NI, to = L477 19_G 7, that (l/(we) last 
saw the deceased aliye.an. =f a 64 and that i (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave (IY (we) (did) (did nat)) iew the boty after death. 


€ 


23 
2 
3 
z 
S 
s 
= 


Pr es Es Ze. DATE SIGNED 
LP / MA Prcwe aus. CT orecror O ms, O] Sev Ge 
ie 


oe 
EB 
= 
3 
= 
a) 
2 
= 
3 
2 
g 
= 
& 
2 
Ey 
= 
S 
s 
@ 
3 
2 
ze) 
2 
2 
oS 
= 
5 
o” 
2 


x] 
5 
3 
cS 
5 
Ee 
= 
S 
8 
= 
J 
a 
8 
a 
3 
- 
a 
© 
£ 
= 
2 
3 
3 
ce 
2 
8 
= 
3 
3 
md 


= | i AMISDLL SS a DAS OLE Ch es 
5S J 

3 Bo. BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) (State) 
= REMOVAL Spec) Nanticoke, Maryland 


2 
#2 
= 
nS 
= 
a 
Ee 
3 
2 
< 
S 
r 
A= 
iS 
a 
ey 
= 
a 
3 
AS 
a] 
= 
S 
+ 
is} 
2 
= 
= 
a 
3 
S 
c 
— 
a 
= 
3 
3 
P-} 
3 
= 
2 
S 
g 
ce 
= 
3 
be} 
£ 
= 
= 
oe 
= 
S 
m 
3 
a 
z 
go 
= 
= 
z 
Oo 
a 


24, FUNERAL DIRECTOR 7 
ramptom Finera 


Bae 8 


” 


® 


raves within 24 haurs ofter death. 


® 


TO HOSPITAL OR ATTENDING PH 


The law requires that the death certificate be | 


YSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


' the funeral 
s. PagesT ard, 2 
hau th. 


paper 


and in any event, within 72 


pan remave carban 
a 


transit permit. Then 
|, crematian, or remova 


ned by the attending physician and-campletely filled in b 


g 


e 3 should be detached far use as the burial: 


After this certificate has been si 
, pa s 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
directar, 


VR AI5 (4 
30M REV. | 


A 


ie te, 


/ 


WY 


MARTLAND STATE DEPARTMENT UP REALL TE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04661 CERTIFICATE OF DEATH 04654 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
(ype or print) LILLIAN ELIZABETH WATTS GAMES (or GAINES) maton, rs 1859 ; aaa 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Le [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female Negro March 1, 1890 last-pighhday) es Ege me MN. 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE] NEVER MARRIED] |: COUNTY OF DEATH 
ti Ss ws 
aoed wis NAEOMED [al ba DIPORED. | Bee's Nd. 


10. CITY OR TOWN OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION (I not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
1) G Mardela Springs give street address) R.F.D. during mosh of working lite, even if retired.) INDUSIRY, 


Ww} 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


edmisson) WSIAIEY 1 and 136, COUNTY. Omi co Mardela Springs) sof R.F.D. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Leonard Hopkins Martha Goslee 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO._J17. INFORMANT ‘Address 
Yes, nezggunknawn) | Myssveworordaectee) 1 219-14.3765 | William Watts, Mardela Springs, Md., RFD 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (0) etm ara at 

PART |, DEATH WAS CAUSED BY: D J E 
lk IMMEDIATE CAUSE (a) Ciitew > 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave . 
tise to immediate couse (0), 0) Waele fled ted. red, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF = 


wet ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


T9o, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
0/e€e a2 atv YS] mo fa | CAUSES OF OATH 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medical exominer) PM. ] 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3% HOME, FARM, STREET, ge) 2If. LOCATION Street or R.F.0. Na. City or Town County State 
While =) Nat while OFFICE. BUILDING, ETC 

fot wark at wark 


22a. | certify that (I) (this hospital) attended ahe deceased fram __@ /y & __, 19  10_ Aen eX 19, that (1) (we) last 
saw the deceased olive nt GS, and thdt in (my) (aur) apifian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did fat) view the bady after death. 


= 
sh 
s 
= 
oS 
5 
) 
= 


22. SIGNATURE TENDING: Meo start ‘22. DATE SIGNED 
Be Zavemrer MD Decree pHys.  oirecron CO pus, O 8/68 
Tad. PHYSICIAN'S Te. ADDRES 
NAME (Type) Ernest M. Larmore 100 Grove St. Delmar, Del. 19910 
BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


REMQVAK (ipetify) March 8, 196) Zion Church Cemete h 
24, FUNERAL DIRECTOR 


So. RECD BY 


le harptown, M tla 
; Lox ADDRES REGISTRAR, RS NATHRE 
Framptom Fupera ha mre pYZ>—Mary land MAK 1 3 oS WF een? C 


} 


N 


after deoth. 


e executed within 


Dea 
ysicion gn 


aw 


The law requires that the death certjft 


Page 4 may be retoined by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DETARIMENT UF HEALIA 


= 


1 A 6 6? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4655 
; CERTIFICATE OF DEATH ee? 

Ne 1 DECEASED NAME First Middle ; lst 20. DATE OF DEATH 2b. HOUR, 
Svs e oF print Mgnth ay 
Soe | term HOMER corse iva fared [8 1989 |3 7s 
275 4, RACE 5. DATE OF BIRTH 6 AGE (ln yours [i umoce 1 YEAR Ti uNogR 26 Ws. 

= . MONTHS [DAYS 
235 MN White april 28,1893 | Sambi), fame] S| mary 
18 7o. BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? 8 WARRIED KC] NEVER MARRIED[-] | % COUNTY OF DEATH 

oe country) 

aN Maryland USA WIDOWED [—] DIVORCED [_} ice ites * 

Ee 10. CITY OR TOWN OF DEATH TI. NAME OF pone ORINSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 

=r, give street address) during most of working lif if petin INDUSTRY 
38 3x ) alish C3 Henin a enera Hospi Saw? Hit? GBP ator 
zs Se 13a. USUAL RESIDENCE (Where Geceased lived, if institution: Residence befare {13¢. CITY OR TOWN Tid. (NSIOE CITY LIMITS? —}13e, STREET AND NUMBER 
Beep Maryland |! Wicomico Salisbury | YJ sol] } 709 £. Isabella Street 
ES e = 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle a 

ot John Asbury Givans Rachael Belle Haddoc 
3 
5 Téa. WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIALSECURITY NO.__]17. INFORMANT WI TE Address 


yarn! | 219-07-2602 |Mrs. Violet Ann Givans, Salisbury, Maryland 


> 
26 We ee a ee — Pra A 

GE = 1B. CAUSE OF At at piven cause per line for (a), (b), and (c).) (ORs sd TWh OE ea 

ag nd =n > IMMEDIATE CAUSE (0) Cet ee : AWE 

Ses a a “jj DUE TO, OR ASA CONSEQUENCE S 

2 Conditions, if any, which gove Ce Lea iy) je 

ite S44 tise to immediote couse (a), (b) = 

Se $ stating the underlying couse DUE TO, OR AS CONSEQUENCE OF 4 

zis lost oe a) Gr Lor Los 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


couses stated above, (|) (wsapagaiist) {did nat) view the body after death. 


Weted be: 


29d. PHYSICIAN'S Te. ADDRESS a 
MANET?) QF George Hennin Ocean City Road, Salisbury, Maryland 


BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
eee) = March 21,1969| Mt. Olive Cemetery Worcester ,Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DAT py 


ATTENDING MED. STAFF Medea Sa 
vecrét pry, BX) rector CO ps. CO] March /1969 


we 

5 

a 

@ 

2 = 

ia, © [90. Date OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S 2 CAUSES OF DEATH? 

ec Y |= Yes nO i 

m4 { & 

2S/\ | 8 Jie ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 

& = | Cor contkiautins [1] caust oF ofan HOUR A.M. Month Day Yeor 

72 S [lt either, notify medical examiner) P.M. 19 

= % [ 21d, INJURY OCCURRED] 2e. PLACE OF INJURY (A! HOME FAW STEEL FACIORE) [214 LOCATION Stret ar RFD. No. City or Tawn County Stote 
Ss While oO Nat while [7] OFFICE BUILOING, ETC. 

3 lat work: at wark : “ : 

2 22a, | certify thot (I) (thesirespttnl) attended the apeeeress 3_J 3 WG 7, to__s3 Je 19 7, thot (I) (awe) last 
= saw the deceased alive an. > 19 and tHot in (my) (owe) opinion death occurred on the date ond hour and from the 
3 

G 

7 

© 


Pa 


pa : 
should be filed with the Stote Dept. of Heolth prior to buriol, 


VR AIS 
45M - 1 


DIVISION OF 


04663 


1 


fp 


1, DECEASED-NAME 
(Type ar print) 


Fisst 


MARTLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


04656 


Middle 


2o. DATE OF DEATH 2b, HOUR 


ha 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yy no, or unknawn) | Ill yes ave war or dates of serve) 
fe) 


1b. SOCIAL SECURITY NO. . Rt 
214-10-9263 |Mrs. Ella Jeannette Goslee, Salisbury, Md. 


«< 
3S Month ‘i 
3 BRICE THOMAS GOSLEE March” 20° 1869 §:43am 
S a 4, SEX S. DATE OF BIRTH 6. AGE {In yeors UF UNDER 24 HRS, 
3 5) Male April 20,1905 Megoieoy ee Wi 
Pe 4 : 
Sy = 7 BRE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PK] NEVER MARRIED 9. COUNTY OF DEATH 
= & ga Maryland USA wiboweD DIVORCED WICOMICO Md. 
< 2 aS 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION {IF notin hospital [1Zo. USUAL OCCUPATION (Kind of work done 120, KIND OF BUSINESS OR 
€ EEiy Salisbury BEATHSUTS General Hospital|Yafrggd vninateevenitretied) | MOIR C mpany 
Z 
Bse 130. USUAL RESIDENCE {Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN Sad. INSIDE CITY LIMITS? —/13e. STREET AND NUMBER 

B avs ladmission) STATE 3b. COUNT i 
S cE s a) e Maryland : Wicomico Salisbury Yes] NO Route 1, Meadow Bridge Rc 
eee 14, FATHER'S NAME First Middle Lost TS, MOTHER'S MAIDEN NAME. First Middle Tost 
3 es 
a iS e Goslee Minnie Pusey 

e 17. INFORMANK W Address . 

2 

o 

— 

s 

Ss 

= 

BS) 

3 

€ 

2 


saw th 
coyses stated abpve, (I) Awe) (did 


22a. | certify that (I) (this hospital) ottended the deceosed from 
deceased alive o 19 


to. 


719. ‘ 
death accurred ant 


——, and that in (my) (our) opinion 
did nat) view the bady after death. 


19 , that (1) (we) lost 
he date ond hour ond from the 


2287 PHYSICIAN'S 
NAME (Type) 


Dr. 


be Mid Pheer 


David Gilmore 


ATTENDING 
PHYS. 


a, aa Tie, DATE SIGNED 
AL oecror OO pis, OfMare 1969 
We, ADDRESS 


Medical Center, Salisbury, Maryland 


DEGREE 


ated 


Bo. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specty) arch 23,1969 |Wicomico Memorial Park 
750, RECD BY REGISTRAR 
D 
ot? 26 1969 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior 


Page 4 may be retained by the hospital ar attending 


74, FUNERAL DIRECTOR 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


Z3d. LOCATION (City or Town) (County) ——_—_(State) 
Salisbury,Wicomico, Maryland 


“3 S 

s ae a Q PPROAIMATE INTERVAL 
ae a ee ee ee ne 
£« £., F j : a Ca a, 

ee 430 3 IMMEDIATE CAUSE {a) (FL Lene Py 
2 58 YI2 3 DUE TO, OR AS A CONSEQUENCE OF la 

= 2 Canditians, if any, which gave 

s.7eé tise to immediote cause (0), (b), 

ey ag stating Ihe underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

izes | « a 

Sa.P Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BELATED TO THE JERMINAL DISEA: ait GIVEN IN PART I{o) 

2 2 ‘ 7 re x 4 

sF S22 z A CYN Ae 44 _ <I 

SEs  [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED [7067 xorsy? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sg 2 es ‘i CAUSES OF DEATH? 

£52 = a] iv: 

ge 2 & [ito. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Vc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18) 

soe & [Color conrrisutins [7] cause oF peat HOUR A.M. Manth Day Year 

See 5 [if either, natify medical examiner) PM. 19 

gees | 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT NOME TARA STREET FACTORY.) 21f, LOCATION Steet or RID. Na Gity or Town County State 
mo uy While — Not while ] OFFICE BUILDING, ETC. 

ogee lat wark —_at wark 

~] = 

=22 

2 

Bee 

=e 

= 

svelte 

S28 

= — 

EES 

a pee) 

oo 

copes 

= 


ADDRESS ‘25b, REGISTRAR’S SIGNATURE 


Thixibr Ve 


4 


F 
HE 


TO DEPUI Bu EXAMINER: This certificate shauld be executed within 24 hours after ecii delay is 


1 MARYLAND STATE DEPARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 04664 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04657 

ALTH DEPT. |. DECEASED:NAME First Middle Lost 20. DATE KNOWN[ 2%. Month Day Year | 2b, HOUR 
is ~ (Type ar Print) View Go willees OF — ESTI- =17-69 1 
2 — DEATH MATED [J 3 y (3 "mM 
2 \ x RACE S. DATE, OF 4 6. AGE ais 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2g(By) | mate | white | 12/20/1804 | P| [|e a 7 po |S Py 
= 2 7a, BIRTHPLACE (Stote or foreign 7b. CUR WHAT COUNTRY? 8, MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

iz - country) VAL WIDOWED DIVORCED Wicomico nal 
e Z 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital [| ¥2a, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 

5 2 ) /) Shanpto un. [> street address) RD / AK og pespapeging ea yppeigstes) INDUSTRY 

Oo = ie _ [| 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaref 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? |e. STREET AND NUMBER 

es 2 admission) STATE hee | COUMY comico Shanptoun | vs mo 204 - bth Street 

£ 14 FATHER'S NAME Fist Middle Tost 1S MOTHER'S MAIDEN NAME Fist Middle lost 

fz if Lewis Goslee 


oretta. llajons 
Mae aaa | AR ie encase TESA 17, Bes bhi. he Goalee, die ESS. wn, Md: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) eR i al 
PART |, DEATH WAS CAUSED BY: < 
J) >) (op IMMEDIATE CAUSE (o) Coronary o usion sudden 

i fa / DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ati hich gave ) 

tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z 
= 7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NOs] 
& [iia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
z PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 [Cause OF DEATH P.M, 19 
= 21d INJURY OCCURRED 21e. PLACE OF INJURY (At hame, form, street, 21£. LOCATION Street or R.F.D. No. City ar Town, County State 
Wale NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
220. | certify that | took charge af the remains described above, heldan Autopsy [_], Inspection (24, Inguiry 2 and in my opinion 


Natural couses (XJ, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


re CHIEF MEDICAL EXAMINER [7] 
mo. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 


pawns Larl L. Royer, N.D. DEPUTY MEDICAL EXAMINER [2% March 20, 1969 
NAME (Type) 109 Camden Ave N Salisbury, Mad gooress(steet, cy, town, or caunty) 


23a. BURIAb CREMATION, 23 23cg-NAME OF CEMETERY OR CREMATORY d, LOCATION (City ar Tawn) (County) (State) 
renee. V30/1969 \"Fizemen"s anptoun, Mec: 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


pelea ; Neuram Funenal Home, Shanptoun, Md. oat MAR 2 4 {969 Go Lennt y fp Gooxetg 2, 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 
Health priar to burial, cremation, or remaval, and in any event within 72 hours & 


necessary, please execute the certificate, writing the ward “pending” in pent 


. ane 
€ =SEé 
S Ses 
sc 2°50 
2-332 
> Be 
* Ee: 
5 | 
34 27s 
ENet et 
oN 
= Sie 
2a 
Be Pies 
Ses Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exec: 


i 
socty 


ave carbot 


Page 4 may be retained by the haspital ar attending physician. 


= 
Ss 
> 
a 


permit. Then please rem 
, cremation, ar remaval, and in any 


igned by the attending physician and « 


After this certificate has been si 


directar, page 3 should be detached for use as the burial-transit 


shauld be fled with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


MARTLAND STAIC DEPARIMEN! UF HEALIA 


4665 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET; BALTIMORE, MARYLAND 21201 

0 9 CERTIFICATE OF DEATH 04658 

1. eer cry First Middle Lost *M DATE OF eal F - ze 
'ype or prin MAIDA s e h me lato’ 


TSK 7 RKE 5. DATE OF BIRTH Sine (rn mT BC 
ast ay MONTHS | DAYS 7a 
male Ww = He March 4, al ic = 
7s. ne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MaRRiED[_] | COUNTY OF DEATH 
cot 
'ryland (Psy wibowen F]—_ivorceo B eames ia 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cn mast of eoinodts even if retired.) INDUSTRY 
Ousewirte = 


ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street ee 
Peniin enera rLO 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


f ne USUAL RESDENE ‘Niners deceosed lived/f institution: Pehicice Boe I3c. CITY OR TOW vad = COTY UMTS?) 13e. STREET AND NUMBER 
>, [agmission) STATE 1 JUNTY 
Maryland NWOoYcester Pocomoke | é! "Ol 11006 Second Street 


ea 


~— 


Allen W. Knowles Fannie L. Webster 
Too. WAS DECEASED EVER eee ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
arg ences) eee | a tage o i813 9 Mrs William Hillman, Pocomoke, Md. 


TB. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for ged ROTA eg 
PART |. DEATH WAS CAUSED BY: 
| oer G0 SAA 
VA 


oO) X DUE TO, OR SEQUENCE OF - 
Conditions, if ony, which gove 7) 

tise fo immediote couse (0), 
stating the underlying couse 
last. ras) 4 (9 


EL. A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. att) ie BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Si CAUSES OF DEATH? 
= eS fe] NO) 
 }2h0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
= | Lior conmrisutins cause oF peat HOUR A.M. Month Doy ie 
& [lf either, notify medicol_exominer) PM. 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, 1 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUNDING, ETC. 
lat work — ot eo Sie aa sil 


22a. | certify thot (I) (this hospital) atteoded the deceased from.ce_—<<= “4 19 ly. ; that (I) (we) last 
saw the deceosed alive op 19 Gnd that irf (my) (our) opinion Bo occurred on the date of ‘hour ond from the 


couses stoted above ae dig nat) view the bady After death. 


VAL, ATTENDING MED. STAFF es "3 eis YE Tee 

AV fe DEGREE PHYS. DIRECTOR pus, CO 
22d.-PHYSICIAN’S 22e. ADDRESS, aie f/ 

NAME (Type) Kt PE WMOACE ‘OE 

_ pM AV LPL Le OMY 

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR RRAMRISRIC 23d. LOCATION (City or Town) (County) <—- 
BUOvA Gog -~3-1969 | Parsons Cemete Salisbury-Wicomico-Md. 

q RA ADDRESS WAR BY Saar ‘2Sb. REGISTRAR'S SIGNATURE 
14 Pocomoke City, Md.| 1969 | 4icextag , 


The law requires that the death certificafe baexetuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 666 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04659 
a= 1 phan 20. DATE OF OEATH ; 2b. HOUR 
SRD lype or print) Mont! 5 Ye 
B58 ARC. 2: Go? M 
= > i S. DATE OF BIRTH 7 =3 =o 1 


6. AGE (In yeors —|_IF UNDER I YEAR [IF UNDER 24 HRS. 


ey re . = Jost bitthday) coy 
ae MKKAKXR EIA OP vas | 
3 a . 

£3 2 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cue ct MARRIED [_] NEVER MARRIED [_] : Xs 
soe Delaware USA WIDOWED [3 vIvoRCED [] Wicomico Md. 
2 Ee ) 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=5 =o0 Salisbury give spades sula General Apeigg grost ofprarina tie. gven if retired} oat fara 
BSt », | 130. USUAL RESIDENCE (Where deceased lived/it institution: Residence before |13c. (TY OR TOWN 13d, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
S&S) Qfodmission) state | 13/ COUNTY vis#®} no 4 
ES as. Mar na ; aterh Je a i 
Sox aad ee : 

5 Ss 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= 

g 2 Téo. WAS DECEASED EVER ad ARMED. hie b; SOFIA RL 175K \ANT dd Seok 
gas ‘Jes, no, orunknown) | [lf yes gre wer or dates af service) Sb) SGFIALAEEORITENE: ©) cl hee Edna Britti neh a rf “Serlin » Me 
2 years ¥ ¥ 
aes aia ce 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), 0.) 

are PART |. DEATH WAS CAUSED BY: VE: 

ia 5 Pest IMMEDIATE CAUSE (0} i a 2 

s 5 P - DUE TO, OR AS A CONSEQUENCE OF 

8 Conditions, it ony, which gove 

te tise to immediote cause (0), (b} 

es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ena fast. a . G} 

‘oe — 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
veo NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [_] CAUSE OF DEATH 


— ee 


21b. TIME OF INJURY 
HOUR Ait. Month oy Yeor 
M. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bi 


d with the State Dept. of Health priar to bi 


(if either, notify medicol exominer} 19 
21d, INJURY OCCURRED [2te. PLACE OF INJURY (AI HOME FARK STREET FACTOR.) 217. LOCATION Stget of RE. Wo. City or Town, County Stote 
While [Not while OFFICE BUNDING, FTC 
lot work’ —_ ot work Dy (4 
22a. | certify that (I) (this haspital) atrede f= i é A':) , that (I) last 
x saw the deceased alive gon. fan death accyrred an fhe date afd haur and fram the 
ee et (didfGiLae 
S } 
‘a } ATTENDING MED STAFF aie 
ie 3 
=o3 / DEGREE PHYS. [7 oecior O pas. O] Br 2a vey 
a8 22d. PHYSICIAN'S Te. ADDRESS 
a es NAME (Type) 
ZS2 — = 
5S 5 - — [20. BURIAL CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Ae i 
see) | Bug Ceg) Berlis : 


vA = al “f 
24. FUNERAL/D R - V4 i ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
vr als PT iy a vs 
wh & Z KL, FEL, | WAR 2 RB 1969] Yetta 


cuted within 24 hours after death. 


erect 
lta 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond campletely filled in 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth cettificd 


or attending physician. 


ie 
Po 
urs Giter 


hen please remove corban popers. “ 


Page 4 may be retained by the hospi 


, within 72 hor 


and in ony event 


, cremation, or remava 


-tronsit permit. 1 


@ 3 should be detoched for use as the bur 
led with the Stote Dept. of Health prior to burio 


prt 


shauld be fi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04667 CERTIFICATE OF DEATH . 04660 


1, DECEASED-NAME Middle 2a. DATE OF DEATH 2b. Hay 


{Type ar print} MAURICE WASHINGTON ee Month Ber we ven) 
4, RACE S. DATE OF BIRTH 6. AGE (In dle IE UNDER 24 HRS 
Pinke- White May 10, 1900 Cuan) abies fs 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 
nt = . 
fiafylana U. Soaks WIDOWED [] DIVORCED Wicomico Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
: iV Ge St Paria i il iT : 
(| Salisbury PeftHsts General Hospihyane atone ettes) NMOS yo 


13c. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


US 13c. CITY OR TOWN 194. INSIOE CITY LIMITS? 1139, STREET AND NUMBER 
05 RAL and eo hcester Bay Road 
4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe Edward F. Hancock Grace -- Pruitt 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Torino) [Smee 1549-34-4054 Mrs Mabel E. Hancock, Stockton, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line foy (a), {b), and (c).) 3 4 BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: tt REMAKE (bn a. sas . [S of ; 


IMMEDIATE CAUSE (0) 


} 4 .) 
HYIAD DUE TO, OR ASA CONSEQUENCE OF iy. 
Conditions, if ony, which gave is -_ cw octens te. 4 Coe, Mi Ke 
sie toimmediote couse (oh oe AS A CONSEQUENCE OF wy //, S 

, Cente “Art Doe atv, Aw 


stating the underlying couse, 
3) 


last. 


PART 2. OTHER hy a L el DEATH BUT NOT RELA¥ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
/ F 
4 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20q, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{if either, notify medical examiner) P.M. 19 


24d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, HA) 2If. LOCATION Street or R.F.D, No. City or Town County Stote 
While - Nat while OFFICE BUILDING, ETC 


ot work 


MEDICAL CERTIFICATION 


AE as iT [LF] \9%_f{, that (I) last 
and that in (myj {owrfapiniag death accurred arf the date dnd haur and fram the 
id nat) yiew the bady After death. 


22c. DATE SIGNED 


ATTENDING. 
— DEGREE — pHys, 


bavcroe Chins O 
22d. PHYSICIAN 22e. ADDRESS 7 
Pe Og yald J. Burton, M.D. Medical Center, Salisbury, Md, 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY MRM REAR IX 23d, LOCATION (City ar Town) (County) (Stote} 


BEE) -16-1969 |Porterville Methodist} Stockton-Worcester-Md. 


2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


omMAR 37 {969  PLenule 9 


MARTLANL STATE VEFANIMENT UF MEALIA 


_ 


—., 


] 


04668 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2129Y, ¢ & 
CERTIFICATE OF DEATH 


i 


While Nat while OFFICE BUILDING, ETC 
Oo 


jot wark 


O 


at work 


TTL 


he,leceased alive on 


(we(sid) 46 


dfter déath. 


19. , ta, /1Y~ , thot (I) (we) lost 


i. in (my) (our) apirtion death’accurred an the déte and hour and from the 


led with the State Dept. cf Health prior te burial, 


& Ewas, V 22 DATE STONED 
ATTENDING wD. STAFF 
PT EADY DEGREE PHYS MY oirecror O pus, O ; 
Ee Tad, PHY Me. ADDRE 
Nal 


AME OF CEMETERY OR CREMATOR: 


should be fi 


BURIAL, CREMATION, 


N 
REMIQVAL (Specify) ff 


< Gain is hase oie st yj Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss Type or print] ; jonjh 80) 
® AL AD. AN D ARE 28 _ 1969 \7e 
5 4. RACE S. DATE OF BIRTH 8 Ge G Be IF UNDER 24 HRS 
= last gay’ MONTHS | DAYS py 
= a [fl 4 NEG Ro Tw. 22 2 2 NR. erable 
2 a 3 7a BRIMPIME (ote or 8 MARRIED (PX NEVER MARRIED[-] | COUNTY OF DEATH 
= 3538 ite WIDOWED DIVORCED Wicomico Ma. 
x L4 i 
< “2&5 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
oS = ) geet ota uring; most of working life, even if retired.) | INDUSTRY 
c= : 
= S85 eninsula General Hospijta 
= wo *, 
~~ 2B2S5E 0 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13¢, CITY PR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 = fo 2 ~ fodmissian), STATE Soy : YES] nog Ly 4 
4 BS kets | At AA | Adi 
w\ES 14, FATHER'S NAME st Middle 5 Los 1S. MOTHER'S MAIDEN NAME First Middle ost 
g)e C) i, jf } 
s/- C feet’ 
Ss / Slag?) [VA A eT 
2ie85 To, WAS DECEASED EVER AN US ARMED FORCES? T6b, SOCIAL SECURAY NO. 17. TNEDRMANT a y, dress 
g 335 Yes, no, ar unknawn) “| {Ilyas give war or dates of sevice} Le LER 4, by Y Z 
See 3 Fg} AA _, # (CPS _ UN af — 
8 oe 18. CAUSE OF DEATH (Enter anly ane cause fer fine fo) (}, {b), and (¢)} , y ATW onsgeAu bea 
cow es PART |. DEATH WAS CAUSED BY: 3 ,, | y 
8 SEs jam IMMEDIATE CAUSE (0) Z, o>”? S*C Day ore, At A es e AED 
a=] a 
PS ts ry DUE TO, OR AS A CONSEQUENCE OE, Ys 
a..2 fa, \ rs 
ede Py | Conditions, if ony, ‘which gove b) e CSE 
ee rise to immediote couse (a), +t —— = Z a, 
= S ese = stoting the underlying ph DUE TO, OR AS A CONSEQUENCE OF iad fe as 
283s fast. 
8:5 37 we (9. 
BE a5 PART 2. OTHER SIGKYHCANTALONDITIONS CARRS TO DEATH BUT pee 10 TH ba DISEASE ORCONDITION GIVEN IN PART I(a) 
s Be 
= S ras Le —to 231 = 
8 = [i90. DaTEOF PFERATION 190. COMDJHON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x s ie wo CAUSES OF DEATH? 
= / = 
os & [2lo. ACCIDENT WAS UNDERLYING 7216. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature of injury in Pot | or Port 2, Item 18) 
<x = | Cor conrersutins [cause oF ocaTH HOUR id Month Doy Year | 
& [lif either, notify medical examiner) M. 19 
s = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ATONE. a SIRE, FACTORS] 214. LOCATION Steet or RED. No. City or Tawn | County State 
= 
rc) 
= 
a 
z 
Fr 
a 
= 
< 
4 
ro) 
a 
= 
= 
a 
Pa 
i=) 
= 
° 
i= 


directar, poge 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATE 2c. 


hed a pI 


2a. 


Most 


~ 
< 
25 
12 

a 


bu? 


23d. LOCATION (City op Town) (County) (State) 
Hatt cee) Jud 
25b. .RERIVTRARS SJGNATHRE 


1963)» P amit 


MARTLAND QtATE DEPARTMENT UF AEALIA 


causes stated abav we) (Gid) (did not) view the bady after death. 


22. SIGNATURE 7c. DATE SIGNED 
ATTENDING Bay STAFF 
=< Gat, obese! DEGREE PHYS. weecror Cl pins, OO] march 1, 1969 


7d. PHYSICIAN « We. ADDRESS 
NAME) Or, John T. Bulkeley 


~ 


i 


Salisbury, Maryland 


230, BURIAL, CREMATION, 3b. DATE 


director, poge 3 should be detached for use as the b 


es 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


my] ] l 6 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04662 
A 
—— 0 - CERTIFICATE OF DEATH 
ie te 7 oe First Middle 2a. DATE OF DEATH 
Sn Ses ‘ype or print} Mont 
S$ 358 JAMES MONROE a g “go 
S853 ASL 0 50 
 ghtes 3. SEX 4, RACE 5. DATE OF BIRTH AGE ( ee TF UNDER 24 HRS 
ie Oc 5 birthda y 
Wee: Ma le White Nc tober 9; 1893 5: : YRS. Pe |e une 
5 ; 
N27 3 To ae (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MagpieD [-] NEVER MARRIED] | counry OF beni q 
= ose Maryland USA WIDOWED [] DIVORCED [| Wicomico 
o =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol __]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS O 
Tag ee th . «| give street addres; uring mast pf working Jife, eyen if retired.) —_| INDUSTRY B -, 
= S83 4 Salisbury Penifsvils General Hospital pos tsrelsele d be 
y E S = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? 13e, STREET AND NUMBER are . 
ae pimsson) SAE Wary and |S ON Wicomico —|Hebron ‘sO sol] | Main Street aw 
4 s os = 
S 2 = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle | lost, 
By SH. if James Harris Georgie Wainwright 
3 
oes Tea, WAS DECEASED EVERTIN US ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT (NTece Address 
ie ae 0, es give wor or dates of servi 7 q 
5 £28 ETM, bn i _|214-38-2574T | Mrs. Adele M. Mihalik, Hebron, Maryland 
= yes = ; 
& ofé 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, end (c),) ATW Se AN Des 
= €.8 PART |. DEATH WAS CAUSED BY: Aprencaies Git 4 cn? A n= 2 
5 25 Base IMMEDIATE CAUSE (a) __ CO. SS V4 UE =o 
Beeb Ses o a, DUE TO, OR AS A CONSEQUENCE OF # 
=) Sige Conditians, if ony, which gave rn VAR RAL, (eck 
5. THE rise to immediate cause (a), ) 
= eo = = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF * \) 
gs Bae i area ee i oruwrel ¢ Waid arrose » 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART Ifo Uv 
Pas C3 9 } 
Ste) i SR : 
3 i z ra 
32 3s © 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 4 1? 
ise 2 \ = YS NOC CAUSES OF DEATH? 
5 3 %S [270 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18) 
Ss Be = | [lor conteieutine 7] cause oF oeatw HOUR A.M. = Month Day Year 
ja S & [lif either, natity medical examiner) P.M. 19 
ey es = oT NOME, FARM, STREET, FACTORY, i 
3 3 2d INIURY OCCURRED | 2Te. PLACE OF INFURY (ATOM Fay SEL AOR) | IT LOCATION Street or RFD. No. Gity or Town County State 
#3 a lat work —_at work 
> te 220. | certify thef(I}Athis hospital) gttended the deceased fram__2>2 © a 19. took , 19%, thaty(we) last 
3 ‘°° saw the deceased aliys~on eSNG, 19___, and that in fay four) opinion death accurred an the date and hour and fram the 
5825 
3 = 
3 3 
ay = 
£ S 
7h = 
- 5 
sess 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been si 


RDA Brg) March 4,1969 |Hebron Cemetery Hebron,Wicomico, Maryland 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
‘ HOLLOWAY & COMPANY, SALISBURY, MARYLAND oatAR 6 1969 wien, 


45M - 


aT ] Htems5& FilmGyll 4/2/69 kk 


| 


executed within 24 hours after death 


quires that the death certifiqgtaybe 


Poge 4 may be retoined by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


y MARTLANY STATE DEFARIMENY UF MCALIN 
04670 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04663 

Ne 1 DECEASED WANE First Middle Tosi Zo. DATE OF DEATH 2, HOUR 
eusS e nt} . th 
gE3 he igs! AGNES GEORGIA (Hill) HASTINGS Maret Ups 1969" | 7:10m 
275s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
235 : " Ig pri DAYS | HOURS [hin 
£5° Female White December 23, 1903 | BZ° Sl ves leas naa 
a 3 M fo, SRTAPAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD [7] NEVER MARRIED[ 9. COUNTY OF DEATH 
Es Maryland USA WIDOWED K] _IvVoRCED J WICOMICO Md. 
2 2.5 \— [id Gi or TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OPBUSINESS OR 
oS give stregt addr during mast af working life, even if retired) | INDUSTRY 
2554 / Salisbury BeertsHead State Hospital|‘{ieni zee -=-- 
BSt! 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Be 39 ep forusieg): SIAN ae lisbury | "SO "°C | wworthwood Drive, R.D. 6 
oS 5 al a ads a (Se Ee 
Slee / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fitst Middle Last 
5\c John Niblett Sarah E. Donaway 

Ss 

gs Le WAS Piel EVER Wu S. ARMED FORCES? : Vb, SOCIAL SECURITY NO. ]I7. INFORMANT (‘Son ) Address 520 £. Locust St. 

2e gv wr cots of eric ‘ ; ‘ 
a Pace aoe a Mr. Wilbur R. Hill, Salisbury, Maryland 

ovo (Bei ¥ A oe es EE eee PPR 7 
OEE 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (ch) AETWEEN ONSET AND DEAT 
£2 PART |, DEATH WAS CAUSED BY: Baile boli ® br 
SES pou IMMEDIATE CAUSE (0) onary embol = 
Sas wee * DUE TO, OR AS A CONSEQUENCE OF 
fe6 penal on one )___Brain damage due to cardiac arrest, 11/22/68 | months 

i , 

zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= bt ()__Perforated duodenal wicer 4,_months __ 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No CAUSES OF DEATH? 


2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Hem 18) 


» 


( 


21a. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 
(TIOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, rae’ 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While O Not while [7] OFFICE BUILDING, £1C. 
jot wark —__ot work 


22a. | certify thot KE{this hospit brtend i door aruary O19 O9_, ta Mar , 19_OF , that (4 (we) last 
saw the deceased alive on cc. 1992 _, ond thot in (n&X(our) apinion death occurred on the date and hour and from the 
causes stated abave, (IK(we) (did) (KiXAAX) view the bady ofter death 
2c. DATE. SIGNED 
3/1/69 


22, ATURE ATTENDING MED. STAFF 
VA i CIA pM beret pus.) pmtcron CF) pays, WD 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the bi 


should be filed with the State Dept. of Health prior to burio 


oe i, PHYSICIAN'S De. ADDRESS 

ic | NAME(TyPe) A, CG. Mitchell, M. D- Deer's Head State Hospital, Salisbur 

Ss 2 —= 
ey 230, BURIAL, CREMATION, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) (tote) 

3 Teen March 969 Parson emeter Salisbury,Wicomico, Maryland 


< 
z 
= 
a 


24. FUNERAL DIRECTOR ADDRESS 28a. GISTRAF M" Sb. B FSR RS SIGNATU 
ee YQ HOLLOWAY & COMPANY, SALISBURY, MARYLAND a MAR TBM igeg Pee aceage 


MARTLAND SFAIE DEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04671 CERTIFICATE OF DEATH 04664 


yted within 24 hours after death. 


Se T DECEASED-NAME First 2a, DATE OF DEATH 2b, THUR 
gee (Type or print) ANNA TODD yA 7 On 
(am 3. SEX 5. DATE OF BIRTH 6. AGE (In years [_WF UNDER vEAR [UNDER 24 ARs 
es 144 8 Ny Bre loy) 0 HO HIN 
Ne S Female White May 11, 1894 RS. ae eel eal 
aS 70. BIRLA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [) NEVER MARRIED] | COUNTY OF DEATH 
eve country 5 
aN ‘Bélaware wupowen [2 _ DIVORCED Tag Wicomico Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ve street addi Ki d tof He fgived) | INousTRY 
% give street address) iyring most a! Sy gn jh rgtire 
2s e HOUSEVL TE 
=es alish a eral Hospital 
2 s 3 USUAL REICH: (Where deceosed lived, ce before |13¢. CITY OR TOWN 13d INsiDE ciTy tlmmis? —113e, STREET AND NUMBER 
a oe ission} ATE 
9 5 8 8 lary land O Pocomoke |"8G@ "0 | 206 Clarke Avenue 
& & - [IA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee George WwW. Bacon Alice Virginia James 
8S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oa Yes. pa, arunknown) | {lf yes give wor ar dates of service) “ f J 
Zee No -- -10=-36444 on B ngham, Georgetown, Del 
oOo ee aad 
gee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (<).) & ji TWEEN ONS AND DEAT 
s.2 PART |. DEATH WAS CAUSED BY: 
EE5 oe IMMEDIATE CAUSE o CBLCe Aaa sof thot — Ve Cicllen_ 
Sag } Lf ‘A x DUE TO, OR AS A CONSEQUENCE OF 
ASS Conditions, if ony, which gave 
Kee tise to immediate cause (0), (b) 
Bes stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Ess bs ties Feels (9 


jane 


3 


x] 
5 
a 
2 
Ke] 
a 
= 
s 
fy 
= 
S 
a 
S 
i=) 
= 
= 
a 
© 
£ 
= 
= 
Eg 
3 
Eq 
2 
2 
Zz 
= 
o 
e 
m 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM.  Manth Doy Year 
(If either, natify medical examiner) P.M. 9 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUADING, FTC 


fat work —_at work 

22a. V certify thot (I) (this haspitol) ojtended, the deceased from SH, LAL ita —tf , YS, thai(i)Ywe) last 
saw the deceased alive cnt Zand that in (my) (aur) apinian death accurred an the date tnd haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE os 22c. DATE SIGNED 


é Mi = IC, vcore pins rmecror OO os OL GA ~/ 6-6 


x 


z 
s 
3 
= 
s 
s 
r= 
= 


i 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate bengx' 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


22d. PHYSICIAN'S ‘ Te. ADDRESS ; 
| Neve): Wald bur 8h. Soll Laks) MS Medical Center, Salisbury, Md. 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY GR2RedAA 23d. LOCATION (City or Town) (County) (Stote) 

Bea oe) -14~1969 | First Baptist Pocomoke City-Wor.-Md. 


VR A 


& 
= 


Ss 
ze 


4 NERA ei (| ADDRESS 280. WA BY REGISTRAR 2b. yee SIGNATURE 
: Wa, Pocomoke City, Md. |omMAR17 198 274 ~~-fn, Cistae. 


&MCSied within 24 haurs after death. 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bu 


as TO FUNERAL DIRECTOR 


gned by the attending 


transit permit. Then please remove carban 
crematian, ar remaval, and in any event, 


shauld be fied with the State Dept. af Health prior ta burial 


MARTLAND SFATE VEFAREMENT UF HEALIA 


] 04 67 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 65 
“ CERTIFICATE OF DEATH 2 

ore 1 rreetiee NAME rm " = 20, DATE OF DEATH 2b. HOUR 
SPS ype or print) Mont! Doy leer, 
58 King w mand VAC 
© B55. Tost a ae MONTHS 7 
2 | A Wate ‘Suly 1, 1919 Mie sis 

7a se i or pe: 7b, CITIZEN OF WHAT COUNTRY? © aRRIED BK) NEVER MARRIED! 9. COUNTY OF DEATH 

Mm) jn & & 
See, oe U.S.A. WIDOWED []__ DIVORCED [-} Wicomico Md, 
2 ae 10. cITy “ aa 2 ce 11. NAME Mies INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= be x jive street oddress) duri tpt working life, even if retired. INDUSTRY 
283 *.| Salisbury o"Feninsula General |" ¥itesmh’ er" |MAE G1 Ina. 
=) > 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
me “a 
Es Sop) “ieryland |" OWNWicomico [Salisbury | ‘SG "C1 | 1006 Hayes Ave. 
Jo » 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ie 
E rd Hoffman Agnes P. Marshall 
a ia WAS Lea EVER Tas ARMED FORCES? ; 1b. SOCIAL SECURITY NO. ae INFORMANT Address 
‘a 10, OF UNKNO! " tes of service} 
= pool er _ | 220-12-07 se Ruth M. Hoffman - same as 13 abce 


VAL 


1B. Tis. cause OF DEATH OF DEATH (Enter only one couse per tine for (a), (b), ond Sap BETWEEN Ont IND DEATH 


PART |, DEATH WAS CAUSED BY: = 
4 IMMEDIATE CAUSE (0) Live +r hie eros@s 


/ 7 DUE TO, OR AS A CONSEQUENCE OF 
which gove 


Beto o 
tise to immediote couse (0), (6) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iy rey. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


trrhos/s 8 


z 
H 190. i ERATION | 19b. CONDITION FOR WHICH OPERATION WAS ug = 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
/ leh aslo? |Bleeding Vartcossfies | wer wp _ |msornan 
© [Sten bin WAS UNDERLYING [71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
& | Cor conserutins [] cause oF DEATH HOUR A.M. = Month Doy cae 
[lt either, notify medicol exominer) % 
© | Bid INJURY OCCURRED] 210. PLACE OF INJURY” (1 HOWE Fa se ry 21. LOCATION Street or RFD. No. City or Town County Stote 
While > Not while OFFICE BUNLOING, ETC 
lat work —_ ot ele 
22a. | certify that (I) (this haspital) attended the deceased fram_3 - £7 /Y@7 , taB-22_, 19.7, that (I) (we) last 
saw the deceased alive f oemiett Fe by 2a) i a) and that in (my) (owtbapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (digseot) view the bady after death, 


22b. SIGNATURE ‘22c. DATE SIGNED 


ATTENDING MED. STAFF 
Ae pl. SaseQX WN]D. cece Pe OF deere O pms O] 3-28~-¢C 
22d. PRTSICIAN'S Siig ‘22e. ADDRESS . 
wane(eel Joseph C. Fitegerald, M.D. Nokia Coutey -~Hlisbury, 1G. 
BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
Beste” = B/28/6 Ame rican Legion Cemeter Crisfield-Somerset-Md. 
y 


24. FUNERAL DIRECTOR 20. APR REGISTRAR 25b. pipe 
Bradshaw & Sons =~ Grisfield, Md. b> Beadehew. © Soke, aes | ye TemoM 1969 
¥A@rvf Ba Yscet 


~~ 


\ 


exuted witl in 24 haurs after death. 


Ve. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/ex 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND SIAIC VEFARIMENT UF AEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04673 CERTIFICATE OF DEATH 04666 
Ne T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2. HOUR 
Bee (Type or print) Shi th OLLOLIA LARCH Month O eor a 2 My 
ao d ° A ‘2 a B 
5-3 3. SEX 4, RACE S. DATEAF BIRTH A (in is UF UNDER 24 HRS 
eS 3 st fo DAYS | OURS | min 
oC Make. Caucasian 7 january 1896 _\° P53 s bee 
3783 7o. BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDZC] | 9- COUNTY OF DEATH 
uc ~ 
£§n a) ae USA, WIDOWED [>] DIVORCED Wicomico Md. 
#2s 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ss = 60) Salisbury PeHivigila General HospTtxr working teenies i ee OS 
q 
= s re Be USUAL tet Lan (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
« , Jo imissian ), pe : 
23) 9 Pittey. d yes (7) NotRyx nab 
ay 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eo ; "4 Pe 
Soe: Elona Baatten Hotbawen, 
23s Téo. WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIALSECURITY NO. 17. INFORMANT ‘Addyess 
eae Tex geunom) | Wregwetetension) | 222° 2402765 z Pittyrible, (1 Maryland 
€<s8 fe) 22. foktaux 
ea e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c),) a y C) y EWEN ONS aly 
= PART |. DEATH WAS CAUSED BY: / 
= 5 IMMEDIATE CAUSE (a) WON CALM al [UR 4 Cc y 
ss H/ 1, DUE TO, OR AS A CONSEQUENG DF 
= s hill ‘it onyfwhich gave ) 
ce tise to immediate cause (a), 
s s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ja © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


ZV, ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AN Month Doy (se 
(If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF me (i! HOME, FARM, STREET, aT] 2if. LOCATION Street ar R.F.0. No. City or Town County State 
While Oo Nat while) OFFICE BUILDING, ETC. 
lot work —"_ ot ea al — cs 2 2 


22a. | certify that (1) (this hospital) ahended Jheydeceoseddtsg fF 5 927, too Wee, that (1) ¢we) last 


sow the deceosed alive on —_, find that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


7b. SIGNATURE ie me =~ 7c, DATE SIGNED 
Py: WZ > __ DEGREE PHYS. owrccror CO) pars DO] B-y ade a 


: Ae AAA, 
22d. PHYSICIAN'S ——— 22e. ADDRESS 
NAME (Type) 
+ BURIAL CREMATION, | Kiaeleg 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
PEMOVAL (Sop 15 March 69 Bethel —_ st Cometehn Pittsvitle - Wicomicom Id, 


AL OREeOR pa 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
mt ne opie ere 
ee fe oe eR on MAR 


SS 


MEDICAL CERTIFICATION 


~ 


je 3 shauld be detached for use as the bu 


~~, 


, pa j 
shauld be fied with the State Dept. af Health prior to burial 


directar, 


<a tlle MARTLAND STATE DEPARIMENT OF REALIA 


executed within 24 hours after death. 


(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, esi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while ia OFFICE BUIDING, EXC. 

jot work —_ of work 


22a. | certify that (I) (this hospital) attended the deceased fram_—<L 2 <— 19-64, ta Ren Sil) , that (1) last 
saw the deceased alive pital WAM seaiteceie , and that in (my) (p6f) opinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) fdid nat) view the bady after death. 


2b, SIGNATURE baa a er Mc. DATE SIGNED 
Y ey ee DEGREE PHYS pigccror C) pas. CO March 7 969 


en] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Figg rege 4 
é 04674 CERTIFICATE OF DEATH 04667 
Se T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
ZE8 Atype' rpg MAKS YM --- HOLUBYCKYJ march "~~ “fa69] 2-504 
3 : 
275 3. SEX 4, RACE 5. DATE OF BIRTH F AGE (In yeors TE UNDER 24 HRS 
285 Male White November 10, 1894 | "ig" Ves he fics] = 
3 To. yt (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIEDE-] | COUNTY OF DEATH 
Sea Ukraine USA ? WIDOWED [~] _ DIVORCED (] WICOMICO Md. 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= fi ve street oddre * dugi orking lif ifretired} — | INDUSTI 
=s% Salisbury BEATHSUTS General Hospital] FY MEP working lie, even retire ‘Farming 
2 5 = 0x, og USUAL Lae (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 at issi Al 7 INTY : : . 
Ess Peas Maryland |'® " wicomico | De1mar Ys) NOL) | State Line Road 
ze =) |G FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Ze : 
Ei es Anthon Holubycky j Anna (unknown ) 
#2 f ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. _]I7. INFORMANT (Son Ades E. College Ave. 
‘B ss Yes, no, or unknown! {Il yes gnve war of dates of service) 
= a h ) - Z 3 
Ss 2-8 ito 269-30-0761 |Mr. Nick Holubyck alisbury, Maryland 
a $ aie 
foe e 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (ch) : eye pat 
€ £2 PART |. DEATH WAS CAUSED BY: 4 Ipn , 
2.885 eI IMMEDIATE CAUSE (0) CAILE (Le mh) Aye &- 
a Ss / | DUE TO, OR AS A CONSEQUENCE OF 
= ge Conditions, if ony, which gove 
“as , it ony, 
S = a tise to immediote couse (0), (b) 
fesse sting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ope los (0. 
bey lost 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
2 pani LEB 
is = 
&  [10. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
2 = op @ ae YES] NOL | (MSES OF DEATH? —— 
i Dx, £ 
e & fMlo. ACCIDENT WAS UNDERTYING —] 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 22d. PHYSICIAN'S 22e. ADDRESS at 
= NANE(TyPe) Dr, He Gray Reeves Medical Cente alisb Maryland 
o 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 bitch wig March 8, 1969] St. Andrews Cemeter Boundbr ook We a2 
24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAIRE 


uu‘) | HOLLOWAY & COMPANY, SALISBURY, MARYLAND — |oue MAR 1Q 1069 pCUorbs 9 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 67 t¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 
FOR STATE. y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4668 
HEALT 2 1. eee First Middle Lost Zo. OATE KNOWNGR] Month Ooy — Yeor 2b, HOU 
2 ve. ROBERT JAMES JARM@QN vere mo 3729769 wisn 
a 3. SEX 4. RACE 5. OATE OF BIRTH 6 AGE (n i 2c, DATE PRONOUNCED DEAD 24. HU 
: cst tad) 
sf 5 Male | AA | 9-18-18 mf Lt | | SO ae 
a a To. BIRTHPLACE (State or foreign 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIEO [XJNEVER MARRIED (_} | 9. COUNTY OF DEATH 
re ae county pai _f winoweD aivorced [) Wicomico Md | 
Se 2 10. CITY OR TOWN OF OEATH 1. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b KINO OF BUSINESS OR 
Se 2 8) Salisb ury giversteagh oddzasel 1] 9 General during sa orking ite, even if retired.) | INDUSTRY 
oS 2 £e 130, USUAL RESIOENCE (Where deceased lived, if institution: Residence before} |3c. CITY OR TOWN 3d, INSIDE CITY UMTS? [13e. STREET AND NUMBER 
oo F 223 odmission) STATE }id , \p.counYWorcester| Berlin rsc)nog)| Rt. 2, Box 7 
ae N ra 
ES B.S | [14 FATHER'S NAME Firgy Middle lost 1S. MOTHER'S MAIDEN NAME Ast « Middle Lost 
s e es 4 2 . 
E aes rAd PUADIWLF1 Pte 2 BLE22 
= Too, WAS DECEASED EVER INU.S. ARMED FORCES? Jb. SOCIALSECURITYNO. 17. INFORMANT ADDRESS FL, 
{Yes, no, or unknown) (It yes give war or dates of service) y, ed J yA gy if 
@ Ln kghiecl Vo Avnanse/ (7 $2 Gal F? Dd 
-: 18. GSE nea nie ont ae couse per line for {0}, (b), ond {c).} y BETWEEN ONSET AND DEAD 
E oe IMMEDIATE CAUSE (0) Fractured skull minutes 
ma ST of QUE TO, OR AS A CONSEQUENCE OF 
‘3 Ma Canditions, if any, which gove b) 
S rise ta immediote cause (a), 
= stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
a 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I{o} 


190, OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMEO? Ys] No a 


Tle, EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Day, Yeor | 2lc. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 1B.) 
X OUR AM : 4 f . Ay 
toa Ohp: tie 3729389 |Driver of vehicle involved in collision 


2d. INJURY OCCURRED 2he. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town. County Stote 


ame, Ctorwnae ag] oy tee antigen of Ht. 113 & Rt. 375, Berlin, Wor., Md. 


22a. | certify thot | 4pok chorge of the remoins described obove, heldon Autopsy [_], Inspection ie) Inquiry 2), and in my opintan 


.¢) 
AN 


MEDICAL CERTIFICATION 


{, cremation, ar removal, ond in any event within 72 
C 


lease execute the certificate, writing the word “pending” in pei 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exam: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
bs 
is 


death resulted froff — Naturalxauses [_], Accident [XJ], Suicide [_], Homicide Undetermined monner (_] 
CHIEF MEDICAL EXAMINER 
pete: mo ASSISTANT mepical examiner [7] 70b. OATE SIGNED 


EXaMiner's AT : OFPUTY MEDICAL examiner [2E AptE Le lg ALO69 
NAME (Type) 1}O9 Camden AGé., Salisbury, Mc gnnress( street, city, town, or county) 


230. BURIAL CREMATION, 7b, DATE Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOWA (Specify) ob Oo VE: 
PULA iol DAML LH Ae 


24. FUNERAL OIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR S SIGNATURE 
aes Jolley Funeral Home, Salisbury, Md+ jon APR 7 1969 7° "%2 


Health prior to buri 
AL 


10 peru @Dbicar EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, 


MARTLAND STATIC DEPARTMENT OF MEALIA 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


] 04 676 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
raga CERTIFICATE OF DEATH 04669 
ye “ae T er Bist Middle lost 20. DATE OF DEATH %, HOUR 
6 BES Type or print! 4 Month Do Noa : 
3 558 SOWL | A 5 2/2 VWnake "20, VGEE _\6Z 
Sy 3 3. SEX 4. RACE / 5. DATE OF BIRTH 6. AGE (In Be [IF UNOER T YEAR [IF UNDER 24 HRS. 
=e 4 / s lost bisthdoy) Bi HOURS [Min 
5 Mi dbbe VEQYL aid, JPY | 
3 Bows pee en (ape foreign» | 7b. CITIZEN OF WHAT COUNTRY? 8: maeRieo (7 NEVER ARRIED 9. COUNTY OF DEATH ; 
= ase bem es\dlud usA WIDOWED (J DIVORCED [] Wicomico id. 
& 
ne gets 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPTTALOR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done] 1b, KIND OF BUSINESS OR 
ae ag . give street oddregs i tof, working life, even if retired. INDUSTRY 
= =§ =5 ) Salisbury PeHIaSstts General Hosp Sugeest ra ak AA Apr e 
Sane one on USUAL RS (Where decposed liyéd, if institution: Residence before |13c. CITY OR HY 13¢. STREET AND NUMBER 
2 a-Vo lodmission) _ STATI fi 3h--COUN] bs A YES. 
2 623/7 Pitieilan d PS eenset Warm cs \xtrrg0 0 
E wES % [VA FABERS NAME 7 Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 s 4 

BRE we CRIA imoen Aones 2DEnNP Ww 
ee a Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. [I7.INFORMANT Address 
eS IE PS Yes, no, ouknown) | {!t yes give war or dates of service) >) 
q pa os () QE = ‘@ ESL pth o, 4 
= a 8S. SSS ooeeeEEeEaeeEOE—ESeoeemeoeoemueueEO_e_—oueleleleleueEeeeeeee Pp 7 
Rose E 18. CAUSE OF DEATH (Enter only one couse per fine for (0), 4b) and (c.) TWA CAND DEA 
Ps ee PART |, DEATH WAS CAUSED BY: Ve 13 [2Uun 
8 ES oh /_ IMMEDIATE CAUSE (0) PET of sas 
ie ss bg o 4 4 DUE TO, OR AS A CONSEQUENCE OF 
= = s Conditions, if ony, which gove b 
S eceé rise to immediote couse (0), (b) 
= = $s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 : lost, x @ 
3 
2 
= 
é 
@ 
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190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED [Enter noture of injury in Port I or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF O€ATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2d. pill OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) ] 21f LOCATION Street or @.F.D. No. City or Town County Stote 


Xx 


z 
eg 
S 
Ee 
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lot wi FICE BUILOING, ETC. 
fat work —_ot work x a Q o. GQ 
220. | certify that (I) (this haspital) atte: defeased frary pit 98 1, to cael BR) , that (I) pwefTast 
saw the deceased alive on ‘ 19 and that ig (my) (bur} opinian death accugred an the date and hour and fram the 


causes stated abave, (I) fale} (did) (digenot} view the bady after death. 


22b. SIGNATURE LAA 22c. DATE SIGNED 
z ATTENDING fsoy MED. STAFF 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
je 3 should be detached far use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


se Pid. PHYSICIAN'S SO) 7 2p, ADDRESS 

=e LSUKTD A. Venice. (bo 7é2 | Sp Libr, Aa 

5 CREMATION, | 2ab. DATE NAME OF CEMETERY OR CREMATORY ad. LOCATION (City.or Town) (County) (Stote) 
ee RENOVA Spey 3 33/69 Mace An ‘a Dame At as ch Sipe ef, di 


< 
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i 
ae 


24. FUNERAL DIRECTOR ADDRESS — 250. RECO BYREGISTR: | 25b. EGISTRAR'S. ATER og 4h. : 
Wi) Leilani cll. 2 Church I. hAone, Nd, on MA 26 6 jo 
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Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEFARIMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa 


Lad éP 
04677 CERTIFICATE OF DEATH 04670 
Nie 1, eeeoeny F wy . Middle Last 2o. DATE OF DEATH 2b. ie 
Sz5 (Type or print] PA 4 Month, Do Year 
Bick DA dred! 8 y-Au 
3. SEX 4, RACE pi OM Eo OF el ‘ a E a a6 [__iF UNE’ YEAR TF UNDER 24 HRS 
= — last birthday) TS] BAYS mn 
EM ak & 4AL4Y GOS | "OB" ws | 
To. mee State ar foreign To, CITIZEN, OF WHAT GAUNTRY? 8. 9. COUNTY OF DEAT 

Seer mone ( g 9 MARRIED ([] NEVER banc J " 
Ce ea co 
Sse Poehler ¥ Wiowed PR divorced [J Wicomi Md. 
2 ae 10. CITY ORT TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

=() give street oddrass) during most of working life, if retired. INDUSTRY 
=83()|Salisbury Penthsula General [eres vortinaite event catied) 
<< s = Hae USUAL RESIDENCE (Where a vee if instjtutian: Residencebefore | 13c. OR TOWN, 13d, INSIDE CITY UMTS? ]13e. STREET AND NUMBER 2 
ae, ladmissign), STATE YES, Ni 
E23)3 Lib g UD ectghie Z A tr Ls 
wES “114: FATHER’S NAME First 4 iddle Last 1S. MOTHER’) MAIDEN NAMM First Middle lost 
BEER Z ) Y patel : 
Asso Lat & k7 CECA 

3 

S 


l60. WAS DECEASED EVER 13 es ARMED FORCES? a recat SECURITY NO. | ‘4 4 Uy, 
“Yes, No, ar unknown} | {lfvesgivewar or dates of serve) peiiegy aml ce 4] Dy. 4 RAL LE, 5, Coll g 
LALLA a, LYAPIHAAPHK “Ad ety 0 we 


co 
“ESS Fh 
a E 1B, cae (OF DEAT eel re spt te aire couse per line far (a), (b), ond (<}.) } . WAIN ONSET MD DATE 
2 = 5 : IMMEDIATE CAUSE (o) x »\sorr wi S 
= £¢ a Z x DUE TO, OR AS A CONSEQUENCE OF . 
22 = Conditions, if ohyswhich gove , aA 
=a2 tise ta immediate cause (a), w_¥\ as A EXSACS 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF , =_ 
= bost. Bits ze @_ Wie du Yroms Wis2ies 22 “> Nyse 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
5 ————<« rs 
5 
8 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 7) Yes No CAUSES OF DEATH? 
=” 
=e 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ant Manth Doy Se 
(If either, natify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF wa AT HOME, FARM, STREET, no) ‘if. LOCATION Street ar R-F.D. No. City or Tawn County Stote 
White (ia) Not whi ile) (cence BUILDING, ETC. 
lot work #: pa 


(I) (this haspit (this haspital} ttended the gene ne fram 19 te, ta_— , WMA, tha vapyist 
SOA Xe and that i((my) (aur}pinian ‘death accurred an the date and haur ond the 
I) (we) (did gid aS view the tbody after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 22. DATE SIGNED 
PHYS. O oirecrer O pas, B\2Us 6A 


Lae : SA Gor 
: ve), SN re Be. ADDRESS Av 2 mA Gas ere A el We se S 
own WY | Se\.shues_, 


23b. DATE By NAME OF CEMETERY OR CREMATORY 23d. LO el (Git or = (County) {Store} 
~{- s Ast A (Ate, LHE, 


y eye Thal 250. Ri iB BY ee “ie _REGISTRAR'S SIGNATURE 
t ‘ 


d with the State Dept. of Heal 


-oe 


ie 


should be fi 


director, poge 3 should be detached for use as the buriol-tronsit 


an Ae 


Hy) 
arene ae 
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MARTLAND STATE DEFARIMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04678 ~* CERTIFICATE OF DEATH O4674 


= Ne 1 ihEeetre First Middle 20. DATE OF DEATH 2b, HOYR- 

So 6Bo 'ype or print) font Do Year 

2 $88 WILLIAM HARRY dow |e 4 "ope Ra 

= =7s 3 SEX S. DATE OF BIRTH SAGE Tn yes [_iF UNDER Year TF UNOER 24 Hs: 

Ro = ct D mS 

2k ale November 30, 1910 | "SH" =m] pS] = 

2 4 

2 { Bt 8 To, BIRTHPLACE (Sto or foreign 7b, CITIZEN OF WHAT COUNTRY? Dx Never mareieD[-] [9 COUNTY OF DEATH 

a Net on”) Wary land USA wioowen [}_DivorceD (>) Wicomico Ad 

Pp == 10. CITY OR TOWN OF DEATH 11. NAME OF Wey cs INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

i a M, - ive stree! oddress, = 4} during most af working life, even if retired INDUSTRY 

= 38% y/\|Salisbury Peninsula’ General Hospital Laborer’ "tester |"Bum Company 
So. S 3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Vad. INStOE CITY LIMITS? [}3e, STREET AND NUMBER 


ladmissian) STATE 13b. COUNTY 


SO NO |103 coulbourn prive 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


peed 


tise 10 immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. aw aal a __ Gere gcheven net \neaie RY (YRA42L_ C1 yZ&8 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN JN PART, V(a) ag 
Nile Sinn x Cee NEMO = GN Wy aca ol XL oie (ely 
ERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CO} 


? 
vs NOC CAUSES OF DEATH? 
ZT. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, tem 18) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


(If either, notify medical examiner} Ww 

21d, INJURY OCCURRED [2le. PLACE OF INJURY ( AT NOME, FARh, SIE, FACTOR.) /71f. LOCATION Street or RFD. No City ar Town Caunty State 

While Nat while OFFICE BUILDING, ETC 

fat work —_at wark tl 

22a. | certify thof_(I) {this hospital) ottended the deceased from__ ©? — WES, to_VVLGR ¢ ou j9 , tha(1)\we) last 
saw Hit Bie) alj . eens de. § a and thot in (ay) four) opinian death accurred on the dote and haur ond fram the 
causes stated abave(dl) [we did) {did nat) view the bady after death. 


7p. SIGNATURE \, : canes a 2c. DATE SIGNED 
= aa” Vasts A begeee- Pins ae on O pws O} march 1969 
72d. PHTSIGAN'S O Tle. ADDRESS 
NAMEYPe) Or. John T. Bulkeley Salisbury, Maryland 


a 
e 
3 
§ 
= 
3 : 
ae Ak Granville Knowles Blanche Ellis 
88 To, WAS DECEASED EVER W US ARMED FORGE? ~ [16 SGA SECORTY WO. 17. THFORWAN WH Fe ‘Address 
Ye 4 war or dates ; 
Be eee aleuret “wl [214-10-8405 |Mrs. Edna D. Knowles, Salisbury, Maryland 
awn ———————————— Ph 
oe 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), Dyed (9) TWEEN ONSET AND ona 
=. PART |, DEATH WAS CAUSED BY: a — 
Ee ¥ IMMEDIATE CAUSE (a) _ PARANA OVAe > 
at Ye 3 DUE TO, OR AS A CONSEQUENCE (OF uN dee; , 
Pee Conditions, if ony, which gave 0 ce to 4 Wo VU KGa et as) 
ra 
ae 
ow 
2 
3 
3 


uri 


- 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use as the b 


should be fied with the State Dept. of Health prior to burial, cremation, ar remaval, and in any.event, within 
~~ 


280, BURIAL CREMATION, — [23b. DATE ———=S«d 2c. WARE OF CEMETERY OR CREMATORY __—*('284. LOCATION (Ci or Town) (County) (Store) 
RBRPY Sart arch 6, 1969} Springhill Memory Gardens Salisbury, Wicomico, Marylan 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 750, REGISTRAR'S SIGNATURE 
45M - XY HOLLOWAY & COMPANY, SALISBURY, MARYLAND oMAR 5 1969 \ oe Pad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 
director, 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
pa 


= 
D 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 0679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04672 
HEALTH DEPT. 1 DEE ae First Middle Lost Zo, DATE KHOWNT] Mah vo) Year | 2b, HOUR 
lype or Print) +, 

5 MARGARET HUSS KOLB biarn wareoe] 3 vo {tan 
> 3. cy 4, RACE 5. DATE OF BIRTH 6 AG Vass 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 W | Oct. 2 1902 | 67 ws | eae a os 
a < To, — (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= z county) T) Gy USA wiooweD [] DIVORCED KX] | Wicomico Md. 
eg = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a I~ /)/) s give street oddress) during most af working life, even if retired.} |INDUSTRY 
2 2 VO| Salisbury 309Hazel Ave. AvUSs oust é own home 
3 ge } 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
3 = 3) ef cdmission) STAT Land | 3. COUNTY Wi comico alisbury ves) NOL] | 309 Hazel Ave. 
el 2 3% 
5 


24 haurs after seo Dy delay is 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pie 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 


OMT T4, FATHER’S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Andrew Lantz Huss Florence ae Reeder 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT DRESS. dde Blvd, 
(Yes, 0,84 4ynknown} {if yes give wor or dotes of service) 217 3 By 037 8 |__ St anley D. Kolb Jr. zs isbu: 


18. CAUSE OF DEATH Ene ely one cus et ine ap). on (0) 0 % ghewien per 0 DEAT 
s IMMEDIATE CAUSE (0) © dere obs... 8 : s AGB / 
Af ie z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if arly, which gave 
tise to immediate couse (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, in aa 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

“4, = WAS PERFORMED? wo wy 
& [ilo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR AM, 
& [CAUSE OF DEATH P.M. 19 
= 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
ee caer: factary, affice building, etc.} 
AT WORK AT WORK 


22a. I certify that | took chorge of the tailor obove, heldan Autopsy[_], Inspection [_], Inquiry [_], __ ond in my opinion 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours aft 


necessary, please execute the certificate, writing the word “pending” in pen 


TO peru @Dbicar EXAMINER: This certificate should be executed withi 


deoth resulted fyopi: Natural causes Accident [], Suicide [7], Homicide [], Undetermined manner [_] 
" 7 CHIEE MEDICAL EXAMINER [J 
NC NREIRE : S = mo, ASSISTANT meicaL examiner CJ 2b, DATE pe ies 
+ EXAMINER'S | L g a i DEPUTY MeDICAL-ExamINER [S}-—~ b= ¥-6 4 
x NAME (Type) Ce 8 oye BUS w AODRESSAtroRta Atty. ty, tawn, or county) 
Ba oii 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY| 234. LOCATION (City or Tawn) (County) (State) 
vi ecify) = 7 . 
Bursa 6/1969 it. Olivet Cemete Frederick Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vase dy HILL FUNERAL HOME SALISBURY on MAR 10 1969 POHontey 9 


within 24 haurs after death. 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i MARTLAND STATS VEFARTMENT UP ACALIA 
] 04 680 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFACATE OF DEATH 04673 


5, re funeral 


Ge Yat First Middle lost 2a. DATE OF DEATH 2b, HOUR 
Us Type or print} Month 
e8 2 CLARA BEATRICE LAd Ee AREA u 
zB 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE {lo e0TS IF UNGER 24 HS. 
= — _ lost birthda: MONTHS] DAYS [HOURS | MIN 
Bs FEMALE OY ITE July 1, 1913 sa ka Ci? tae 
Oe: a 
a B Pa {State or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
bares Maryland USA b _ | wioowen [X—_pivorceo [7] Wicomico Md. 
“BES 10. CITY OR TOWN OF DEATH |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a a ive street oddyass) + \ducing most of working life, even if retired. INDUSTRY 
ans 50 (Salisbury Peflinsufa General Hospife?"™ Yougawi#e ! 7 
a Se be USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare ]i3c. CY ORYOWN Vad. INSIDE CITY LIM 13e. STREET AND NUMBER 
oe lodmissic STATE b. COUNT i i 
ees 2) ion) STATE Maryland [13 COUNTY Wicomico | Salisbury | vist] no 829 Cooper Street 
= = 5 dl 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
2s 5 f : 5 
eS / John Emor Einfort Lucinda Catherine Mitchell 
sss 16a, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT é Address 
Seo f : { E 
ges esi: oc ungeauay (If yes give war or dates of service) 218-12-1804 |Mrs. Gladys E. Layfield, salisbury, Maryland 
as “TPPRONMATE TEVA 
oS = 18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and {c).) (j UU 3 SEIWEN onset AND Dean 
aes PART |. DEATH WAS CAUSED Os, a z £2 S 
a Fs IMMEDIATE a! Pk “Ud f 
SES Pig = Ze 
S55 5 71,0 DUE TO, OR AS A CONSEQUENCE} p) yi — J Cox 
poe Conditions, if any, which gove x +i pe 
ie ete tise to immediote cause (a), {b). yas 
aes i stoting the underlying cause, DUE TO, QR AS A CONSEQUENCE OF * 
sapoe lost, ry =n oa re 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIGHCMEN- IW abr Rea Ce Hi €if, f 4 
= 4 
© |i0, DATE OF OPERATION] 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
X = YES NO 
&S [2lo. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B) 
SS | Con contRIuTING [cause OF oFATH HOUR A.M. Month Doy Yeor 
8 {If either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF- INJURY ( HOME, FARM, STREET, Pas) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While] Nat while OFFICE. BUILDING, ETC 
lot work —_ot work. 


22a, | certify that (1) (this haspital) attended the deceased fram =] 6, 19_~ 7, ta ple , that (I) (we) last 
saw the deceased alive an. 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did Tatf vielw the bady after death. 


je 3 shauld be detached far use as the b 
d with the State Dept. af Health prior to burial 


| fra sioyature x 1) PR BLAM, 2 ic DATE SIGNED 
3 AWK Ky iM DEGREE PHYS, i! orecron CO pays, OO] march /1969 
Se 7d. PHYSICIAN'S Me. ADDRESS. . 
zs NAME (Type) Dr, Carrie Hearn Ih 8) N. Division St., Salisbury, Maryland 
ee a —=—= 
33 730. BURIAL CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty ar Town) {Cauny)—‘Gtote) 
£2 i te “4 4 A 
ae ROWE TaY [March 7, 1969] Charity Church Cemetery | Salisbury,Wicomico, Maryland 
24. FUNERAL DIRECTOR ADDRESS ARYLAND 250. REC Re 25b. REGISTRAR’S SIGNATURE 
R AIS 
AA RE HOLLOWAY & COMPANY, SALISBURY, M ome MAR 5 1969 fCCornta, ‘ 


MARYLAND StALE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 04681 CERTIFICATE OF DEATH 04674 


oes Ne ip Des Co Shist i 20. DATE OF DEATH 5 2b. HOUR 
3 > fype or print} (~A P- ch . p , Zz Moat! Day 2S ” 
a LS 2 2 
Fa 3, SEX ei 4, RACE 4 5, DATE OF BIRTH G AGE (In ie: [_\F UNDER TYEAR | IF UNDER 24 HRS, 
= a AL, last bist MONTHS [DAYS MIN 
aes Le Mi He Goce 7, [$F3_| B70 wes |*] | 
OE sa 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED VER MARRIEI 9. COUNTY OF DEATH 
= = $x sin) VG), BES: ae poet o WZ Hs tee Md. 
2 2es 10. CITY OR TOWN OF DEATH VL NAME OF HOSPITAL OR INSTITUTION {If nat in hospital__ 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ie is ss a) ‘al hao give street oddress) OF duringmast pt warking life pepe INDUSTRY A 
Db =o f y, <7 JZ e o 
= oo 4 ULE: Aa 2 7 2s ia) piliy 
x5 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before }13c. CITY OR TOWN 13d, INSIDE CTY UMITS? 1 13e, STREET AND NUMBER 
3 Ps jodmission) STATE 13b. COUNTY yy, oe Yes] No] 1G Oe . Ze Pe 
> Ge it = rad i OF x] 
= ft fn 
> = es ) 114. FATHER'S NAME rst Middle lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
a oe bir" 
ee | AGA td Pepe SEN ee 
235 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17_ INFORMANT Addséss f 
Sas Yes, no, or unknown) | (ifyes give wor or dates of service} G_ 4 b 4 Zz a >. J ga beg eZ, 
cs ae Ss ee 
S i: Tannen UnaaE EP nE EEE a ; 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BIW ONSET AND da 
jess PART |. DEATH WAS CAUSED BY: = 2 
€ S . IMMEDIATE CAUSE (0) Omer 
ss uf | ! DUE TO, OR AS A CONSEQUENCE OF s 
=S Conditions, if ony, which gove b tinker 
ce tise ta immediate couse (a), (b), 
2 s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


best 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z 

2 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? -]20b. HF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 i ee CAUSES OF DEATH? 

= sO NO 

me 

% 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

= | Cor conreipurinc [) cause OF DEATH HOUR A.M. = Manth Day Yeor 

8 (If either, natify medical examiner) PM. 9 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, eR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While > Not while Oo OFFICE BUILDING, ETC. 
lat work —_at work, 


220. | certify thot (I) (this hospitol) ottended the deceosed from. G [ie ,\96 2, to AratK™, \9 , thot (I) Wau lost 
sow the deceosed olive on 19.€ 4, ond that fn (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did ah view the body ofter deoth. 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 moy be retained by the haspital or attending physician. 


22b. SIGNATURE SET 2 (? ATTENDING ane. g STAFE Oo 22c. DATE SIGNED 2 
B= / 22d. PHYSICIAN'S a : Ae aR omen a tft 
== | | Mitten em, LAKmefE EemAp PEL 
33 230, BURIAL, Lee ATION, 23b, DATE J 23c.pNAME OF CEMETERY OR CREMATORY Bd. AOCATION (City or Town) "i (County) AY 
52 [Baws Vp ved, 10. (WAY Pp howe LNB hho S hicocags Sie 
ALAA f ; 


7 Tarte pees 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
——— 0 4 6 8 Y) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 76 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH e 
HEALTH DEP 1 ee First Middle Lost 2a. wi KNOWNED) Month Day Year 2b. HOU 
eoe ANNA TRENE LOGAN a oc 3- -15- 69 to.20m 
iy < 3. SEX 4, RACE S. DATE OF BIRTH 6. oe fa 2. DATE yd DEAD 2d. HOU 
sta ® i Month D Y 
aia F 10-0 mete Loge | oe 715 G9 he-ack 
= eri ges To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? g. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF _ 
eo. Sues Lh ates See winoweo [] —_owvorceD [J Wicomico ia 
=5_ 5S __ [io civ or Town or death T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 a = Ls G4) Salisbur give Street oddress) during most af warking life, even if retired.) | INDUSTRY 
g £ eninst 
pt, See 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢ CHV OR TOWN [RC SOTCAT ONT Ye, STREET AND NONE 
c3 =e 
cE = 3/7 IN 8S b.COUNY Somerset Princess (neq) oO RED 
Le ~ 
SES 2 S - [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= oS AM 
Be shies Lester Waller Ora Mason 
ia =f ®& 3 To, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS D 
= ot ees Pe a Sed eter Mr. Ralph Logan, Sr Princess Anne, Md. 
2 2 ——$= — team a 4 . 
get fe 1B, CAUSE OF DEATH (Ener nly one cause per line for (a), (b), ond ()) Pratap Nk 
2: 353 =#¢£ . EI y . 4 
Se NSS re DEATH WAS AMUDIATE CAUSE (g]._—COTONary occlusion minutes 
£3 } 
x 3 a eae Tf 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Sas & $ Conditions, if afy, which gave (b) 
a Ss rise to immediate cause (a), 
2B. 2F aetingriheinde hingdpuse DUE TO, OR AS A CONSEQUENCE OF 
£22 56 se 9 
ii o 
ches tay PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
a? ae —— 
Zev 6 > 
SES BE > | & [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
Zee ZEAE WAS PERFORMED? wer) 80a 
= 2 3 = 3S £5 [2o. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
wez.ee = | PRIMARY [JOR CONTRIBUTING [1] OUR AM. f, 
assesses 5 [cause oF DeATH PM, 
2552 5 = [2d INJURY OCCURRED | Ze, PIACE OF INIURY (At home, farm, street, 21. LOCATION Street or RFD. No. City or Town County State 
ZEersa0§ white Not watt factory, affice building, etc.) 
= 22 ac a AT WORK ar work L_] 
= ge se 3S 220. | certify thot | took chorge of the remains described abave, held on Autapsy[_], ___Inspectian XK), Inquiry KC], and in my opinion 
<< < 5 P as Ey ‘ 
yeseoa death resulted { Natural couses KX], Accident [1], Suicide [[], Homicide [J], Undetermined manner [_] 
a 4 
gfse= CHIE MEDICAL EXAMINER 
es feed SIGNATURE Mp, ASSISTANT meDicaL examiner (] 22b. DATE SIGNED 
5 5 22s _ 4 EXAMINER’ . DEPUTY MEDICAL EXAMINER [EX March 1 1969 
& 5 
eS es fom NAME (Typa)O9 C amden Ave., Salisbury, Md « aportss(stest, city, town, or county) 
o Se ee 
eF=no = 3a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 


BOR Pay ASBURY. MT, VERNON, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sacs), Wilson Funeral Io Princess Anne, MdoMAR]9 j969] 2 fa, Veetge _* 


be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 
Poge 4 may be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT UF REALIA 


DIVISION OF VITAL 


04683 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04677 


PART 2 QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO 
edn pas, vont ED 


NC if (Weaeen Middle last . 2o. DATE OF DEATH 2b. HOUR 
Bye ype ar print] —F Month Da 
S52 CLWLA MIA TIN. WAL E " (26 Y fo 
oS he 4, RACE 5. DATE OF BIRTH 6. AGE (In years HF UNDER 24 HRS 
o 5 Iggt birthday) ‘MONTHS | DAYS [HOURS [ MIN 
C8) |Aegece Gol. cha ico oe 
a 3 7a SITHPLACE (toe or foreign [7b CTIZEW OF WHAT COUNTY? 8 MARRIED DRI NEVER MARRIED] 1% COUNTY OF DEATH 
pare 
aoe Maryland | U.S.A. widoweD [-]__bivorceo [] Wicomico Nd. 
= a:£ ID. CITY OR TOWN OF DEATH We aly th OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=U/ ive street oddres t of working life, if retired. INDUSTRY 
38 24 b Salisbury Peninsula General Hosp eer Dam ae poe 
SSE 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LuwiTs? | 13e. STREET AND NUMBER. 
2s g © ~ Jadmissian) STATE 13b. COUNTY s 5 yes) Nope. % 9 
56 > Ur 2 na oat a fat Pal SD 
= £ = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
wee / 
= 
co Bo Hen hems s pnOs 2 
Sea 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a bE Sea aie a ata Mrs. Nellie Jones Fruitland Md 
= NO 2 * 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (0. » y ETWITN ONSET AND LATA 
Gf egen PART |, DEATH WAS CAUSED BY: 0 2) a Ly f 
Sa 9 fae IMMEDIATE CAUSE (a) CAM Add Le wy) i fia 
Bss Lt} o uf DUE TO, OR AS ACONSEQUENCE DE 
4 a, " ¥, 
ees, Canditions, if any! which gove b A, ¢ C YD 
Sate tise to immediate couse (a), (b) 
ae a stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ges | [= ober See ie 
2 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION IVEN IN PART 1{o) 


? 


x) 

25 

SBS 

522 a LYE Ja ou 
Sa) 5 [90 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFDRMED 2a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 & 
goa g tS CAUSES OF DEATH? 
£ eso |= v NO [XY 
= 23 % [2lo. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
gel= = | [or contrieurinc (cause oF DEATH HOUR A.M. Manth Day Year 
e0's & [if either, notify medical examiner) PM. 19 
S22 = | 21d, INJURY OCCURRED “T2e. PLACE OF INIURY (41 HONE FARK STREELFACIORY)/Z1f LOCATION Street ar RFD, No. City or Tawn County State 
288 While — Nat while OFFICE BUILDING, ETC pie 70 
=35 lat work —_at work 4 i 
Bess 2a. | certify that(l) Whis haspital) attended the deceased from@22__3 777 19 29, ta_7/ 3 119 4&, that (we) last 
ees saw the deceased alive an L ‘ 19___, and that in (my) (aur) apinion death occurred on the date and hour and from the 
ese causes stated above, (I) (we) (did} (did nat) view the bady after deoth. 
= 
oa = 2b. SIGNATUI a % i ae an a 22. DATE SIGNED 
3 i | 
= 23 / Muks vA, atin DEGREE pHys omector C) pis, C1] 3//9 Ze 
= Ze 7d, PHYSICIAN'S yy, Ze. ADDRESS : Z 
= 23 Wil lBccTa Marrok. IPLIv Camped AVC; SAWS ligt 72 
5 ae 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LDCATION (City ar Tawn) County) Grate} 
oe L (Specif 
eae Buriel 24/69 _|Mt Galvery Cemetery |Fruitland Wicomico Md. 
2a, FUNERAL DIRECTOR 250, RECD 8Y rath 2b. REGISTRAR'S SIGNATURE 
VR AIS Vebee ; i ¢ 
SM - 7 oa 6 69 re Lang Dat ain 


J MARTLAND STATE DEPFARIMENT UF REALIT 
——}-F } 4 § 8 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe (Mar guer 


ite ) CERTIFICATE OF DEATH 04678 


2 %E 7. DECEASED-NAME First Middle 2a, DATE OF DEATH 2. HOUR 
3B ORES cee MARGUERETTE — -~ MASSEY Ment 9 :30,N 
S fz 3K DATE OF BIRTH 6 SET ye ‘ARR es 
e t birthaoy DAYS OUR Min 
3 3 Remale March 29, 1904 62, ins Sele deet 
3 Bs 7o, BRIHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
~ = 8s Maryland USA wipowen PE] DIVORCED WICOMICO ind. 
ees TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 72 KIND OF BUSINESS OR 
ra aS g jive street oddgess) d ost of working life, even if retired IDUSTRY 
€ =557/| salisbury bers “fiead State Hospital |“"Homse\eter"’ ver tt) None 
2 a = REsd Pee (Where deceosed lived, i ies on ere TE AY ORR WM | 154 msioe ar gl 30. STREET AND NUMBER 
2 2 lodmission) E 139%. CQUN) yes[] noc 
2 \s82/7|_Maryland _| \/ Anhoiity —__ Bas hoty == RFD #1 
x » (" TTAEATHER'S NAME First iddle Losi TS"MOTHER'S MAIDEN NAME First Middle Tost 
BSE ot Clarence Edward Tyler Avy Ss Mister 
5 oO 
2 88s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Yarine 
2 gas WG ee umkronn) lO anes Quinton R. Bradshaw, Crisfield, Md. Ra. 
= Les 
oS aOoo6 APPROXIMATE INTERVAL 
5 s : 
u of Ee 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and {c).) BETWEEN ONSET AND DEATH 
=" = : 
= 225 PART | DEATH WAS UMOIATE CAUSE (a) _DYONChopneunonia days 
3 aes 4 f° DUE TO, OR AS A CONSEQUENCE OF 
2 2f2 Conditions, ony, which Cerebral vaseul. ident 
= aS onditions, if ony, which gove al vaseulear acciden 
ss. = < £ tise to immediote couse (9), (b) Or 
£58 sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
WS ee oe st. (9 
23 35 = 
BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
aBaB 
a3 g 28 = Right adnexal mass with metastasis to lungs; ertension. 
BES78 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25s 97/8 DEATH? 
2£ece Ole ie i CAUSES OF 
ZS 2ee AlE 2) 5] 
z5e Farid & (10. ACCIDENT WAS UNDERLYING ]2)b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
So eer = [ Cor conreisutinc ()caust oF Death HOUR A.M. = Month Doy Yeor 
¥ Sy EUS 3 (if either, notify medical exominer} P.M. 19 
Se s2 = [21d INJURY OCCURRED | 210. PLACE OF INJURY (THOME, FARM, STREET 7AcTORY,) 71%, LOCATION Street or RF.D. No. Gity or Town County Stote 
4 
=s 2 53 While o Not white ‘OFFICE BUILDING, ETC. 
= e256 lat work —_ot work ™ = : 
ZeSe8 22a. | certify thot (K (this haspital) attgnd d the deceased gm ebruary <>, |9_07 , toMarc W922, that A) (we) last 
Sao saw the deceased alive on : 19 , ond that in (va) (our) opinion deoth accurred on the dote ond haur and from the 
Heese couses stated abave, (Mf (we) (did) } view the body ofter death. 
sree | Pe ha LAY um "Oe a] 
ae Bo 4p ; 
OsE eB Zu < “Ll DEGREE Phys. CO) piector OO pis, 3 ? land 
aza85 / 22d. PHYSICIAN'S De. ADDRESS . “ 
Ee = 2 Nawe(Te) A. CG. Mitchell, M. D. Deer's Head State Hospital, Salisbury 
woes = 
So5o2 %o. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) Stote) 
2 ore : > 3 5 a bet sel 
of ons Bubba rely) March 6, 1969| Sunnyridge Cemetery Crisfield, Somerset, Md. 
Teun 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 


< 
2B 
> 


om Bradshaw & Sons, Crisfield, Md. 21817 owe MAR alate 


] 


neral 
ond 2 
1 deoth. 


Bh eFeited within 24 hours after deoth. 


y 


g physician and completely filled i 


uriol-transit permit. Then pleose remove corbon pape 


thot the death certificate 
d with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 


ottending physician. 


igned by the ottendin 


: The low requir 


e 3 should be detoched far use os the b 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


1} 


a 


ile 


hould be fi 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


04 6 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH 04679 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
{Type or print) NELLIE Ee MOORE a a Doy 1965" Ls hOA" 


6. AGE (In years IE UNDER 1 YEAR | iF UNDER 24 HRS 


gue 4, RACE S. DATE OF BIRTH ( 
Female Wnite March,25,1894 {7H 9, x 


To. i Mable (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
country) 

Md. U.S.Ae WIDOWED {(] DIVORCED ["} WICOMICO Md. 
10. CNY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 


= ive street oddre during most of working life, even if retired.) INDUSTRY 
Salisb Beers Head State Hospite ousewite. Home 
130, USUAL RESIDENCE (Where deceosed liv¢d, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
fodmission) STATE bb, COU! : YES NO Gel 
Mary nd : a e | 
14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
é Dave Warner Unknown 


160. WAS DECEASED EVER IN US. ARMED FORCES? 
Ne 22: or unknown) (It yes give war or dotes af 5 
O 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: B 


“~ IMMEDIATE CAUSE (c) ronchopneumonia 


é ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


Véb. SOCIAL SECURITY NO. 17, INFORMANT 
219-30-9615B | Thoma 


Moo 


Address 


e Earleville, Md, 21919 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DFATH 


rise to immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


22a. | certify that &) (this haspital) attended the deceased from’ eOruar’ 
saw the deceased alive ene eee that in 


couses stated above, M) (we) (did )XOKOK view the bady after deoth. 


last. ) 
PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1{o) 
z Arteriosclerotic heart disease 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ CAUSES OF DEATH? 
= YES NO fx] 
Be 
& P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
& | Lor contessutinc [) cause of oeaTa HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FRI) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While rye while) OFFICE BUILDING, ETC. 
lot work —_ot work 
2,19 OF _, toMare , 19.097 _, that ) (we) lost 


) (aur) opinion death occurred on the date and hour ond from the 


2b, SIGNATPRE . 


MED. STAFF 
O DIRECTOR oO PHYS. 


ATTENDING 
L bw ete OZ @ >. DEGREE pHs. 
22d. PHYSICIAN'S 22e. ADDRESS 
NaME (Type) C. M. Winnacott, M. D. 


BURIAL CREMATION, 230. DATE Tae NAME DF CEMETERY OR CREMATORY 
BAP Pay re) Mar.8,1969 Cecilton Cemetery. 
7a, FUNERAL DIRECTOR ADDRESS 
Edward Fellows & Son, Millington,Md.21651 


23d. LOCATION (City or Town) (County) (Stote) 
Cecilton, Cecil, Md. 


250, REC'D BY REGISTRAR 2Sb. REGISIRGR'S SIGNATURI 


DATE 


AR 10 {969 foCortag Hace 


+e 


MARTLAND STATE VEFARIMENT OF NEALIN 


a2 re 
aol 0} & 6 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH N46» ap 
HEALTH DEPT. J. ey First Middle Lost Ze DATE KNOWNGS Honth Doy 2. HOUR 
oe 2. DOROTHY PAYNE MORAN DEATH MATED (_] 18 1%§9] 1:10 
f*< |< 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [_IF UNDER 1 YEAR TIF UNDER 24 HRS_T 2c DATE PRONOUNCED DEAD © fad Hou, 
ao ee last birthdoy) DAYS HOURS Month Da 
352 F wh Sept.28,189 6 _yRs g 210m 
& ia Me 7o. BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
sn county W. * 

Eas ew York U.S.A WIDOWED [] _ DIVORCED [7] comico Md. 
£5, “5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 ar 2 Pr ive street oddress) . during most of working life, even if retired.) | INDUSTRY 3 

£ J i re) J Owl 
BStee Tae, STREET AND NUMBER ee] 
=°2NE 5. 
" 7 Be YS] NOK) |Rt.#3, Delmar Delaware 
ze ry 1S. MOTHER'S MAIDEN NAME First Middle lost 
286 = 
— Grace Eastman 

iy Ree 
c= See Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
EEE 22 (Ves, no, or unknown) (If yes ve wor or dates of senice) 

= 0, 
=e 900-01-2861 |John C, Moran, Rt. #3 Delmar, Delaware 
3= 2 e £ 18, CAUSE OF DEATH fafa Galvan couse per line for (o), (b), ond (¢).) Fa rasta Me 
2.8 #£ : } ; z 
ges §3 | IMMEDIATE CAUSE (o) Crushed Chest 10urs 
Se= Sev ) DUE TO, OR AS A CONSEQUENCE OF 
286 @ $ Conditions, if ony, which gove ) 

oS rise to immediote couse (0), 
see a eS a aeration darkyinetease DUE TO, OR AS A CONSEQUENCE OF 
oS] e last 
4 5s = () 

2o a - 
ges ‘owe PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
sre 3: |, se 
css BS = [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION iF ‘AUTOPSY? 
ee aS s WAS PERFORMED? 
ws os] lz YS Noy 
Bess S35 & [ato EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
see -S = | PRIMARY [X] OR CONTRIBUTING UR A.M, aa : : 2 wa 
Sseu2s |s oe oot Ch, ob 3-18-69 Priver of vehicle involved in collision 
= 2 Sieg 2 = [2id. INJURY OCCURRED eu PLACE e a {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 

= Ss foctory, office building, etc.) . F - ’ 

Z2e38 £ arwore CL] ‘ar wore Pree Sh ion Fposkey Lane & Rt. 13, Delmar, Wic., Md. 
3 is : : a 
ae ga Ss 3 25 22a. \ certify that I tack charge af the remains described abave, held an Autaps Inspectian Inquiry [X]. and in my apinian 

4 re Ss . * é ate * 
yes 3S 3 death resulted fra Natural cayses J, Accident [XK], Suicide [_],  Hamicide (_] Undetermined manner [_] 

=¢ pete bat 

& gisee CHIEF MEDICAL EXAMINER CJ 
po fg Bae Ss ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED 
zsSese 5 SIGNATURE ae 
Psees L EXAMINE “4 pret DEPUTY MEDICAL EXAMINER March 20, 1969 
wu ge sge4) NAME (Type! Dr. “arl L. Roy Camden Ve-sSalis Md ety, town, or county 
Be epee (Type) y, a) a “ee 
et=no ce 730, BURIAL CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ot Town) (County) __(Stote) 
REMOVAL (Speci , 
: (Specity) 20-1969 Parsons Cemetery Salisbury,Wicomico,Maryland 
24, FUNERAT DIRECTOR ADDRESS MST 250. REGISTRARS SIGNATURE 
eo Aden. ly 
row ee. RR | Hill Funeral Home Salisbury,Maryland oat s69 Ff Bales sn 
rs 


04687 


+ MARLAND STATE DEPARTMENT OF HEALTH 


tise to immediate couse (a), 


tronsit 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 
—L CERTIFICATE OF DEATH 4684 
€ 2 1 DECEASED WANE First Middle lost 2a. DATE OF DEATH 2. HOUR 
ores Wipe ae THOMAS JEFFERSON MUMFORD March” 6,°%196%" :00am 
i= 
Ss ne 4, RACE S. DATE OF BIRTH ae ih Li [_ (FUNDER I YEAR | 1F UNDER 2¢ HRS 
C= 2s a: tt MONTHS | DAYS” | HOURS min 
mse White May 15, 1887 Bi (ait) 
¥ - 
@ 3 iyo} 70 Darace (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
é Maryland USA widowed [7] ___bIvORcED (_] WICOMICO Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME mee Ls INSTITUTION (If not in haspital 120. USUAL pee ie of Nar dane 12b. KIND OF BUSINESS OR 
ea G A, pectoets ress) during mast af working life, even if retired.) INDUSTRY. 
33 4/ Salisbury er's flead State Hospita “Farmer arming 
Boe Sa USUAL ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ao 4 Jadmission) STAT 13b, COUNTY “ e a 
ges /) Maryland ea alisbury_| SO OU |R.9.46, Baysinger Trailer PI 
= o> & 5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Tie, g2 : * 
row George Zibbelton Mumford Fannie Bethard 
I BS oS 160. WAS pees EVER aes ARMED. Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT (W1Te Address 
hrig PES if yes give war or dol ser ia: : 
Poe the Se | aes eer") 16-40-4114A | Mrs. Carrie M. Mumford, Salisbury, Maryland 
6.5 
= PROXIMATE INTERVAL 
oe Ee 1B, CAUSE OF DEATH (Enter only one couse per line for (a) (b), ond (c)) AKT ORE AND Dea 
Sat PART i. DEATH WAS CAUSED BY: 
2e5 pe > IMMEDIATE CAUSE (a) 
SSS AOL DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, any, which gave 
pt 2 
zee 


stating the underlying cause: 
last. 


oh. or 
190. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
[Jor CONTRIBUTING [] CAUSE OF OFATH 
(if either, notify medical examiner) 
2Id. INJURY OCCURRED 
While Nat while 
lot work 


MEDICAL CERTIFICATION 


at work 


After this certificate hos been signed b 


iTTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


han te 2 re 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


220. | certify thotX{|) (this hospital) attended the deceased 19 " 
saw the deceased alive anM 19 69. and that in (Ry (our) opinion ‘death ‘accurred an the dote and hour ond 
causes 5 stated obove, (B (we) (did) UXDK3t) view the body ofter death. 


i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


m 


‘2a. AUTOPSY? 


YES NOR] 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 


HOUR A.M. Month Day Year 
P.M. 19 
le. PLACE OF INJURY (ee ee PRETO) 21f. LOCATION Street or R.F.D. No. City or Town County Slote 
gen 09, to Mat o 19_97 _, that (§ (we) lost 
from the 


22. DATE SIGNFD 
9 


ATTENDING 


EO, 
pars, -C)oirector CO) P 
Te. ADDRESS 


Deer's Head State Hospital, Salisbury, 


STAFF 
PHYS. 


DEGREE 


Mahy4 


Page 4 may be'retoined by the hospital or attending physicion. 
director, poge 3 shauld be detached for use as the bu 
should be filed with the State Dept. of Health prior ta buriol 


[4 
@-: 
x 
= 
a 
Zea se Zid. PHYSICIAN'S 
Bes NAME (Type) A. CO, Mitchell, M. D. 
& 
& 
225 23a. BURIAL, CREMATION, 
REMOVAL (Spey) 
ee 969 
24. FUNERAL DIRECTOR 
RE gi? 


rs 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


‘23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City ar Town) (County) (State) 


Rockawalkin Church Cemetery Salisbury,Wicomico,Maryland 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATHRE A 
ott MAR ALY 63 7 . ¥ 


| -@ 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death sertificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALIA 


lst. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


] 04688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] O465 
CERTIFICATE OF DEATH 682 
Nic 3 (heer First 20. DATE OF may 2b. HOUR 
r=] @ ar print} th Ye 
S58 wes John 3) 8” 1969 Leys BM 
¥ S. DATE OF BIRTH 6 r TF UNDER 74 HRS. 
o> last_birthday) DAYS | HOURS ] MIN 
or hin OREO ‘BY YRS. rol elas 
2 7o BIRTHPLACE (Stato or foreign [ 7b, CTIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 2 COUNTY OF DEATH 
5 count 
ie Se Maryland USA WIDOWED [-] —_ DIVORCED [] Wicomico Md 
#2es 10. CHTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR NSTI If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSENESS OR 
ae 7 ie et oddress) De ry s Head during most of working life, even if retired.) | INDUSTRY 
cx y . 
3824 / Salisb ta’ é Hosp a Jockey =: 
= s ec att a RESIDENCE (Where deceased lived, if institution: ek ico a CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Laue ledmission) STATE y. COUNTY Ys] NOE 
Eo> f Md ‘ 
(oct ae — 
ae e = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
mies d , 
o3s oO William Myers Taylor 
ome 5S 16a. WAS Re Se EVER tee ARMED. abet: ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
seo Yes, na, es give war or dates of servic 3 
Ess LSC ow Deer's Head State Hospital Records 
iJ jay) 
ei . 18 ae PE ON a alae couse per line far (a), (b), and (¢).) alisbury, Md. BEI WEN OMG AND BEAD 
‘2 1 
Pes HA AMEDIATE CAUSE (0) Bronchopneunonia 48 hours 
SSS wa \; DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if any, which gave b) 
eee oy tise to immediate couse (a), 
i 2 “ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
es Hasee ingicouss 
2 
= 


urial-transit 


Chronic pyelonephritis 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ole CAUSES OF DEATH? 
Jz YEs NO Bd 
me 
& [2To- ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | LDoRconrareutins ] cause oF otati HOUR A.M. = Manth Day Year 
5 [i either, notify medical examiner) PM. 19 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)|21£ LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE. BUILOING, ETC. 


fot work ot wark 
22a. | certify that (BY{this hospital) ) attends the deceased, fram___.b/ 2 ; 1989, to__37G 19_69_, thot (we) lost 
sow the deceased alive_on. 1 and that in (my) (ous) apinion ‘death ‘occurred on the dote and rhaur ond from the 
auses stated abave, (IK (we) (did) a view the bady * death. 


Ree ih ¥ ATTENDING ME STAFE 22c, DATE SIGNED 
; O_o | 3/10/69 
7d 


D, 
JX DIRECTOR PHYS. 


PHYSICIAN'S i ees eer's aa sige Hospital 
Kawt(lyee) CG. KR. Winnacott, M. D. Salisb 


ee | 3b. DATE pe OF CEMETERY OR CRE ATORY, 23d. Pa ne or a at (State) 
Ceara | G9 
24. FUNERAL DIRECTOR “AODRESS rae 2b. a “ARS SPGNATBRE 
VR A oe a 
ca «RR Sere tt RE om 69 PoE" tf sf 


should be ‘Ned with the State Dept. af Health prior ta burial 


director, page 3 shauld be detached for use as the b 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be e ecg thin 24 


Page 4 may be retoined by the hospital or ottending physician. 


ae 


after deoth. 


ely fi 


i en please remove corbon pape 
cremation, or removal, and in any event, within 72 hours after deoth. 


physician ond ¢ 
permit. th 


|-tronsit 


should be fied with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, poge 3 should be detached for use as the bu 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04689 CERTIFICATE OF DEATH 046583 
1. DECEASED: Hane First Middle Lost 20. DATE OF DEATH 2b, HOUR 
print) 
pee. cent NETTLES oy gee Pi 
3. SEX 4 RACE $. DATE OF BIRTH AE (In yeors IF UNDER 24 HRS. 
lost-birth ‘MONTHS | DAYS IN 
Female Colored 22/07 BH as, eae | 
To. cule (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
ounth 
“Th cinia 3 4 WIDOWED [J] DIVORCED [J WICOMICO wd 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSETALOR INSTITUTION (i not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
4 5 street addre: d f working life, even if retired.) | INDYST, 
q] Salisbury Heer ?s Head State Hospital NONE” Voie lts.evenifretired) | NDHSTRY, 6 
eee are (Where deceased livgd, if institution: Residence before | 13 CITY OR oy 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
, jadmission| Sb. CQUNTY Princess 
/ Mary land omerse Anne praia) Rt. #] Box 3h_ 
[TA FATHER'S NAME ~~ First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| James Themas EXXSKX Nittie Ellott 


X > 


VR AIS \f4) 
45M - 1A8¢ 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, na, arunknawn) | (Il yes give wor or dates of service) 


PART |. DEATH WAS CAUSED BY: 


BA 


Conditions, if if which gave 
tise to immediote couse (0), 


last. 


2lo. ACCIDENT WAS UNDERLYING [211 


(If either, natify medical examiner) 


MEDICAL CERTIFICATION 


While o Not while (7) 


fat wark at work 
22a. | certify that (M{ (this haspi 
saw the deceased alive on. 


22b. SIGNATURE 


PHYSICIAN'S 


SMMEDIATE CAUSE (a) 


(VOR CONTRIBUTING [[]CAUSE OF OEATH HOUR AM. Month Day Year 
P.M. 


(7. INFORMANT Address 
William Nettles.Prircess Anne,Md 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 
Bronchopneumonia 


DUE TO, OR AS A CONSEQUENCE OF 


‘APPRORIMATE INTLRVAT 
BETWEFN_ONSET AND OFATH 


Diabetes mellitus 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


(} 


_ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


b. TIME OF INJURY 21 


19 


‘2d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (Hey FARM, STREET, FACTORY, ) | 2] 


BUILOING, ETC. 


wisi the decensed Gl 


NAME(TYP®) A.C, Mitchell, M, D. 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Ys) NO Bd CAUSES OF DEATH? 
¢. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
f. LOCATION Street ar R.F.D. No. City ar Town County State 
November 20 19 607 ta Marc , 9_O7,, that A (we) lost 


and that in (Pf) (our} opinion death occurred on the dote ond hour ond from the 


causes stated obove, ( (we) (did) MAH) view the bady ofter death. 


ATTENDING MED STARE pau /5/ 
DEGREE PHYS C1 pieecror CO pays. 3/5/69 
ary 'e 


De, ADDRESS g 2 
Deer's Head State Hospital, Salisbur 


4. FUNERAL DIRECTOR 


2. 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
William H.James Jr.Princess Anne.Mda mpc LJ yogg Sele nfs 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


23a. BURIAL, CREMATION, 23b. DATE 
BRM Specify) 3/9/65 Isreel 


ADDRESS 


Princess Anne,Md 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04690 CERTIFICATE OF DEATH 


1 thee area First Middle lost 
Type or print) ea aig: 
4 WME FANE 


f) ~ 
3. SEX 4, RACE S. DATE OF BIRTH 


€ 
o 
S 
7 
5 ; ; [iF unoek Year _T 
Ba ¢ Pes, 
a To. His tote on foreign 7b, CITIZEN QF WHAT COUNTRY? 8. ssARRIED [7] NEVER MARRIED 9, COUNTY, OF DEATH 
ral country} ~ 
= WIDOWED [5 __DIVORCED WYLIE Md. 
3 10. CITY,GR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wok done 2b. KIND OF BUSINESS OR 
cS NA q give street oddress) A) 2 during mt pt working life, evgpgf retired.) INDUSTRY yy 
2 pee trey] Ze 4 z 
= a USUAL RESIDENCE (Where deceosed lived, if instituti sidence before Vk, aM TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
@ ~#)~)fodmission) STATE j 13b. COUNTY 3 44 
pe) ) Wp Wake _|\8K) MO | 40 [ete 
= y 14. FATHER'S NAME Hy Middle Lgst 1S. MOTHER'S MAIDEN NAME First Middle 4 lost 
iz 
= 
S 
S 


en please remave carbé 


, crematian, of remava 


LL LALLY AAAs Ain] FELT LE ALE 
a WAS. ae i pie ARMED sed . 1b. SOCIAL SECURITY NO. Ve, ANT g fp Adress A }} f 
'es, no, or unknown] 25 give war or dates of servic . 93 
motu mee 2-2-D 399 L272 Thy LLlen A (Mele 


fi A gL SRGRATEIRTE 
ot 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) exw co AND. cea 
PART |. DEATH WAS CAUSED BY: = bs . 
is IMMEDIATE CAUSE (0) 3 Denti 
/ DUE TO, OR AS A CONSEQUENCE OF 


y the attending physician and camplefe 


Conditions, if ony, which gove 2 ei decemnpore yaw l 

tise to immediote couse (0), (b), Ce 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost @ 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ga 
2B 
255 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Psee z z toa 
2a. 8 & | 190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gFs S YES] NO (ge | CAUSES OF Dea? 
Soegec = 
ses & [to. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
G52 i 
BYe= & | Cor conreiputinc (7) cause oF O&«TH HOUR AM. Month Doy Yeor 
SESS & [lif either, notify medicol exominer) .M. 9 
o S22 = [71d INJURY OCCURRED [2le. PLACE OF INJURY (ROME TRA SHE TACO.) T-21f LOCATION Street or RFD. Wo. City or Town County Stote 
ad 2a@ While o Not while [7 OFFICE BUILDING, ETC. 
2Z=3¢ lot work'—_at work 
zSe28 22o. | certify thot (I) (this hospitol) ottended the deceosed from nt, PLZ, to___s9 194 YF, that (I) (we} last 
zs=pe saw the deceased alive Wi ae PA meee ond thot in (my) (ous) opinion deoth occurred on the dote ond hour ond from the 
2L3£ couses stoted obove, (!) (we) (did) (did nat) view the body ofter death. 
sees Zc. DATE SIGNED 
£ = SIGN a 
& 35 De 4 ATTENDING OO MF 
ZECR Si-poreg ye _——-M, DEGREE puis. Cet pirecror PHYS. 27/69 
a g= 2d. PHYSICIAN'S 22e. ADDRESS 
eg 3 wie) Ernest M, Larmore 100 Grove St. Deima De 990 
= a ee 
Zs 
S2ea5 
SPs 
fos 
2 


BURIAL, CREMATION, 23¢,_ NAME OF CEMETERY OR CREMATORY Bd ye (City omipwn) (County) (Stare) f 
REMOVAL {Spec 
[sino perf 3 Sdl /6F 7 Drala ley: hiner on [lol Witt 
74? FUNERAL DIRECTOR i 750., REC'D BY REGISTRAR (Sb. REGISJRAKS SIGNATURE j 
VRAIS [4] Ab aN }} dy i) ‘APR 4 19694 , sf 
OWE AI7I1L Zé} DA B a 


30M REV. 1/68 Y4y Y/, ne STIL VV? 


on MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
I 04691 04685 


CERTIFICATE OF DEATH 


2 ee: T DCSE First Middle Tost 2a, DATE OF DEATH 2 HO} 
SSS (Type or print Month Day Y 
ie BEN JAMIN FRANKLIN _ PARSONS "1964 9: 261 
Ss 4, RACE S. DATE OF BIRTH oa yeas | IFUNOER I YEAR | (F UNDER 24 HRS. 
= oS e last_pjrihdoy) 0 HN 
eats hite December 29 Ee Rs eee ee eae 
ieee 7a, BRIMPLAE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RE] NEVER MARRIED[-] | % COUNTY OF DEATH 
2 G 
=, i= oe Maryland USA WIDOWED pivoRCED [J WICOMICO Md. 
a 
2 rene TO. CTY OR TOWN OF DEATH 1 NAME OF HOSPTAL OR NSTITUTION (Fern hasptal 12a, USUAL OCCUPATION (Kind of work dane — [12 KIND OF BUSINESS OR 
2 = F tweet 3 ii ined, y 
3 28 290 Salisbur éninsuta General Hospital|‘Se1P2enpl eyed “Alee MachAyc 
tc ote s aa USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
A. “a? S “er fodmission) STATE 13b. COUNTY, ‘ f 
3 § 2 Sx | Maryland (Wicomico Salisbury | "SO "90 | p.p. Mt. Hermon Rd. 
= Sie 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eso 
A fa5 / Ben jamin Parsons Savage 
2 835 Tea, WAS DECASED EVER IN US. ARMED FORCES? ]T6. SOCAL SECURITY WO. 7. TNFORANT Wite ‘Address 
i] es 85 give war or dates of service #3 
= $e eee ee 220-32-0705A | Mrs. Kathryn A. Parsons, Salisbury, Maryland 
S aogdoe Fi 
So ote 1B. CAUSE OF DEATH (Enter only ane couse per fine for (0), (, nd (0h) ep 7 Peg ak 
= ae PART |. DEATH W, By: ; ola ttl 
= E 5 sree MANEDIATE CAUSE (a) Conc. ae San 
7 ie i - 
2 Se 77 a | 7 DUE TO, OR ASA CONSEQUENCE OF , 2 ~ 
2 2c: entlioner tony idenieh gave i eers tte tor 
S ee tise ta immediate cause (a), D (b) 
= 2 s stoting the underlying couse UE TO, OR AS 
3 c= lost ) 
‘3. PART 2-‘OTG65 HGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GVEN W PART To 
gs 7 oes 
= oH at 
= 
3 190, DATE OF OPERATION | 19b, CONDITIGN FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo oN CAUSES OF DEATH? 
= 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Senceticoeanee Renee) 214 LOCATION Street ar B.F.D. No. City or Tawn, County State 


21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


yp 
22a. | certify that (I) (this haspital) atteaded/the defeased fray 19 , to LLL, \9 Sf , that (1) (we last 
saw the deceased aljve an 2 wen and thaf in (m; ) §oetf opinjon death accytred of the date dnd hour ond4fom the 


g. (I) (w6F (gid) (dino) vidw the body gfter death. 
Lae ; ATTENDING f STAFF eve, we 
Sf?) Z— DEGREE PHYS orecror CO) pws. OO} March 20/1969 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health pricr ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
a< TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


se 22d, PHYSICIANS Te, ADDRESS 

= NAME (TYPE) oe, 0. Je Burton edical Center, Salisbury, Maryland 
Se Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL if . a . 

ys ics pur dad. March 969] Parsons Cemeter Salisbury,Wicomico,Maryland 


25 
> 
fr 
3S 


7A, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 23b, REGISTRAR'S SIGNATURE 
1/6 HOLLOWAY & COMPANY, SALISBURY, MARYLAND HAMAR 21980. eRe ate 


MARTLAND STATIC DEPARTMENT OF HEALIA 
04 6 g y) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04686 


CERTIFICATE OF DEATH 


— 


= N 1. DECEASED-NAME First 20. DATE OF DEATH 2b, HOUR 
> “Se? [Type of print, 

3 zs eee Levin need Parsons OAM 
=| BE 7a 7’ 5 7 OU 
& \wo 3 “ ‘MONTHS | DAYS wn 
5 NES Male fs 

3 

* 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 manRieD G2 NEvER mARRIEDE-] | 9. COUNTY OF DEATH 
counsry) 5 p 
jee Tee 1S. winowe (]”_pwvoRceo Wicomico ti, 


_ 10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mbt of forking life, even if retired.) ISTRY, 
/ Salisbury er's Head State Hospe ead DN . 


papers. Pa 
vent, within 72 haurs ditez-death. 


4 


—, 
Pen etely filled in by ¢ 


= 
= i 
3 8 
S 130, USUAL RESIDENCE (Where deceosed lived, if institution: Resi LAITY OR, TOWN 134. INSIDE CiTY CMTS? | 13e. STREET AND NUMBER 
3 aE ; 136. COUN; cael, of- 
8 Bs e OWireorrie Pale. wi wO | O// 
2 = / RENAME First Middle Lost 1S. MOTHER'S MAIDEN NAMP#irst Middle lost 
S — 
2 S45 & 3 Braena be 
2 2965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
ie] 22 fit dates of oY 
= Ses Nes Donor enisony) . {if yes give wor or dates of service) YQ) <O- Sop A BAA PLA) ; 
‘; ad eS a PPROXIMATE INTERVAL. 
id ge E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).)} MN BETWEEN ONSET AND DEATH. 
=£ “2 PART |. DEATH WAS CAUSED BY: , 
eo e2 5 mm xp IMMEDIATE CAUSE (0) Carcinoma:of Esophagus oAvoS: 
~ BSS / on DUE TO, OR AS A CONSEQUENCE OF 
Ce Conditions, if ony, which gove 
Ss. =o & rise to immediote couse (0), (b), 
=o Eee s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse last. 9) 
38 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART if} 
& he eT 
s2 522 zs Status Post Operative Gastrostomy 
Be Be 5 [ 90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sglaw [2 CAUSES OF DEATH? 
£E Boo % |= YsST] = NOE 
Hoo ge = 
e5ero° & [ote ACDENT WAS UNDERTVING —]71b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
sto Ver & FoR contaieutinc [7] cause oF Death HOUR AM. Month Doy Yeor 
= a Eus [if either, notify medicol exominer) P.M. 
So S2a = [ 2d. INJURY OCCURRED | 21¢. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 1 27f. LOCATION Street or RF.D. No. City or Town County Stote 
= £5 2 While Oo Not while OFFICE BUILDING, ETC. 
2s lat work ~_ot work 
ie ge 3 r 5 5 o 
Z2>Soe8 22a, | certify that (I) (this haspital) offe he deceased fram » an , to B72, 19 , that (I) (we) last 
SREBZS - ; ei 
Bn al saw the deceased olive on 19___, and thot in (my) (our) opinion deoth accurred on the date ond hour and fram the 
Beecse causes stated above, {I) {we) (did) (did nat) view the body ofter death. 
=) SS ig; y 
ae koe 2b. SIGNATH 22. DATE SIGNED 
fans / s Mel steno MED. STAFF 
eo Po A UY ir’ eowtt pays, CF oiecion C) ws, OO] Mareh 15, 1969 
AS 2S {-V\(e.> - iy a + 
geo 8s 22d. PHYSICIAN'S Te. ADDRESS 
Soa Qe 
Fes 8 NAME (Type) Chas. Winnacott, MeDe Box 2018, Salisbury, Mde = 21801 
B= 5 ? | — 
=) oS A p R g Ve 
2sPes - RRL, N| 23D. DATE 237 ALRME OF CEMETERY OR CREMATO 2ad/ |OCATIN (Cy/or Town) Lore fof 
saees werent 13 le LF | een) wy prehas 2 
24, BUNERAL DIRECTO! V ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGIZTRAR'S SIGNATURE 
VR ANS to) 3 Bie “ 
45M - 1 d . ORE EG Kx b 69 fC ayfa, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death: ¢ 
Page 4 may be retoined by the hospital or attending physician. 


~ TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT OF HEALINA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ? 
04693 - ve CERTIFICATE OF DEATH 4687 


- owe 1. oe Middle Tost 2a. DATE OF DEATH 2. HOUR 

oS Sze @ ar print] y Mant! De Ye 

& $33 fo LOLA THOMAS PHIPPIM | magt'D 2% (929 \2F 

5 ‘ps 3 SEX 4, RACE S. DATE OF BIRTH 4 AGE a year [iF uNorR 1 veAR [it uNOER 74 Hes, 
"cial . irthda: ‘DAYS 0 MIN 

° FEMALE White ay 6, 1902 BBN a. peaiees| 

3 3 7o. Ua NEe (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [XX NEVER MARRIEDE-] | % COUNTY OF DEATH 

Bo caunl 

5 Soe ™ Maryland USA wibowen (] __bivorceo Wicomico Md. 

<« 2ee 10, CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

es a , give street oddress) dyring mast of w Engiite even if retired.) ly: 

= 22757 alisbury Penin a General Hospita Présser Pants Factor 

== a s He. et Be aa (Where d&ceosed lived, if institution: Residence before |13c. CITY OR TOWN 19a. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

2 2 A admission) STATE 13b. COUN) 

eps “Mar Hebr on YSO OO) |Bradley Street 

S ue TVA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= as . . . s cf : 
Bret | Elijah | Thomas Phippin Laura T. Phippin Phippin 
ae 


Tee, WAS DECEASED EVER TN US. ARMED FORGES? 716. SOCIALSECURITYWO.—[i7. INFORMANT (HUSBand Address 
Yes, no, or unknown! ys give wor or datos of service E s 
No Mr. Ambrose £. Phippin, Hebron, Maryland 


IKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane couse per ling far (a), (b), and (¢).) CA CL cota 
PART |. DEATH WAS CAUSED BY: Obnranee 
; IMMEDIATE CAUSE (a) 


BETWEEN _ONSET_AND_OFATH 


Pay oe x DUE TO, OR AS A SONSEQUENCE OF 
Conditions, tf ony, Which gave er ree 
tise to immediate cause (0), (b), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 


PART 7, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 
AtethAe » Aheurehrrber ha je 


FG Miz, 


igned by the attendiny phys: 
urial-tronsit permit. T 


z fir 
3 
Bz | !90.DATE OF OPERATION 9B. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED INGERTIFYING 
is 1? 
S ‘eo wo CAUSES OF DEATH? 
= 
5 [ilo ACCIDENT WAS UNDERLYING —]216. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, lem 18) 
3S | Door contrisutins (7) cause oF oat HOUR AM. Month Day Year 
& [it either, notify medical examiner} P.M. 19 
= AT HOME, FARM, STREET, EACTORY, if 
2id. Pan OED 2le. PLACE OF INJURY (fe Samet Fe 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work at wark a 
22. | certify that (I) fthis haspital) attended the deceased from Leze tn 19 F to_DALZ2 492 that) (we) last 


saw the deceased alive er rinarerencr off that in (ay) (aur) apinian death éécurred on the date and hour and fram the 
causes stated abave, hve) (did) (did nat) view the bady after death. 


225 SIGNATURE = iftwite & F 2k. DATE, SIGNED 
OAL LG Nat J tee pecree pays, DX) pirecron CO pays, OO 23/6 


should be fied with the State Dept. of Heolth prior to burial, cremation, ar removol, ond in ony event, 
—— 


director, poge 3 should be detached for use os the b 


Td. PHYSICIAN'S ; Ze. ADDRESS 
NaME(Tpe) Dr, Alberta Mattax Polin Salisbury, Maryland 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) (State) 
REMOVAL (Specif A i . . 
B is ia Ma 2 49 Springh Memo arderns alisbury,Wicomico, Maryland 
4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


= 


aa HOLLOWAY & COMPANY, SALISBURY, MARYLAND | ,MAR2 6 1969 Bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


5 
ca 
4 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 04694 CERTIFICATE OF DEATH 04688 
Sig 1. DECEASED-NAME 2b. HOUR 
e = 3 {Type ar print) R Mor 3 psy deg Ls M 
5— 3 3. SEX Fs iat io cars [|_IFUNOERT YEAR | IF UNOER 24 HRS 
eRe | Female White sale Ed hl 


Apr, / 
To maine (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 mARRIED [7] NEVER MARRIED[-] ~ | 9% COUNTY OF DEATH 
dite aS WIDOWED BY __ DIVORCED Wicomico a 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of wark done ]12b, KIND OF BUSINESS OR 
ay ‘ give street oddress} uri sto warking lif wafrtcd INDUSTRY 
¥))|Salisbur; eninsula General WI OSE! TFS 


c 
Ss 
s ae aa Va {Where deceased liyéd, if institution: Residence before 113¢. CITY OR TOWN 134 INSIOE CITY LitITS?_113e. STREET AND NUMBER 
> Jadmission Mb. ¢ Ks NOR {/ 
25/9 NV]. , i 58a, tC friaessAmbO ™K| AID, 2 
E > | 14. FATHER'S NA iy, First Middle Lost 1s. A MAIDEN NAME First Middte lost 
© 240 4 
£2 A Py bx M. Taylor Osa ish - 
s 
Q. 
< 
oS 
est 


oy 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, ar unki {tf yes ive war or dates of service) ta v2 A 4] / 
8, No, ar unknown) serv) hi obert Fol lhté one e y/ 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and {<).) 
PART |, DEATH WAS CAUSED BY: 


TROXIPATE INTERVAL 
BETWEEN ONSET ANO DEATH 


, cremation, ar remaval, and in any event, 


antec annest 


y the attending physician and campletg 


3 Pa IMMEDIATE CAUSE (0) ee. \ 

= YL/OF i 

S 77 OY DUE TO, OR AS A CONSEQUENCE OF 

a Canditions, if any; which gave b ee, ons Nee. Silt Co thig 

PS tise to immediote couse (9), (b} 

2 stoting the underlying cause DUE TO, OR*AS A CONSEQUENCE OF ae \ A. BS 

bys a g@ AVAeRioscleedic Neak yseare | Geak$ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART f(a) ‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 0b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO tf a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
(Dor CONTRIBUTING [7] CAUSE OF OATH HOUR A.M.  Manth Doy Yeor 
{if either, notify medical examiner} P.M. 1 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Cc HOME, FARM, STREET, EACTORY.\1 214, LOCATION Street ar R.F.D. No. City or Town County State 
While - Nat while OFEICE BUILOING, ETC. 


lat work —__at wark 


2a. | certify thaf’(\)Xthis haspital) attended the deceased fram, =z , We4_, ta z , 914, thet (I\(we) lost 
sow the decédsed oli Nae eee LY ond thot ir((my) (our) opinion death accurred on the dote ond hour and from the 


causes stated abave (I}) (we)(did} (did not) view the body after death. 


7b, SIGNATURE, aie . = Ze. DATE SIGNED 
( \ 4 p 
C io 2 DEGREE PHYS (a pays, Cl ae) Oe 6 


2 


= 
é 
3 
= 
& 
s 
S 
3 
= 


Td, PATSKIAN'S Te. RDDRESS 
wane Type) 


directar, page 3 shauld be detached for use os the burial 
shauld be fied with the State Dept. af Health prior to burial 


BURIAL, CREMATION, | 23b. DAT] 3c, NAME OF CEMETERY OR CREMATORY Pag. LOCATION (City ar Tawn) (County} (State) 
REMOVAL (Shecif 
L5 By Be FF \|Mano kr 7incess Hype Somerset Md, 
Be ERAL DIRECTOR 2 4 ADDRESS 25a. pe REGISTRAR ‘25b. REGISTRAR SIGNATURE 
f . 
45M - 1, iF CL oo): DATI 2 1969 pkey, G, 
a ee ee een’ a 


i - 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 69 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04689 
T. DECEASED-NAME Middle 


post 2a. DATE OF DEATH 2b. FOUR 
$i Hy A ; 2 
idward ames KM E; LAK e. A 7 4 
4 RACE S. DATE OF BIRTH 6. AGE (In years [_teunpen | vee [iF Une 24 HRS. 
last birthday) 0 WIN 
ale , Feb, 2,189 i al” 


oe oO 


oy - 
a 3 eet (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED IX] NEVER MARRIED 9. COUNTY OF DEATH 
ts Maryland ube ty to wipoweD [] _bIVoRCED Wicomico Md, 
= ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
= c= ¥ give street address) ty Surin most of warking life, even if retired.) INDUSTRY 
Lae a bury Pein a General Hospipa lg 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?--'13@, STREET AND NUMBER 
a © x _. fadmission) STATE 13b. COUNTY. 
§2399 ) “Maryland emico 1uua sO WE |p, = 2 
af — , | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es 
3 2 / Orlanda i P n Mea Ty 
Si Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e. Yes, no, or unknawn) | {lf y#s-give war ardotes of service) 
= N D4 jae 6BiLean Pi ne n id 
ee shad neg A pf O4 dt Ws ALI OO» 0, 
= 


18. CAUSE OF DEATH (Enter only one couse per line for fo), (b}, and fc)) ~ y BET WEN ONSET A DUD 
PART |. DEATH WAS CAUSED BY: Qe Z P (see 5 

eo IMMEDIATE CAUSE (a) EAD LLL ZELEH NO. 1G | AL’ a 

Hf DY DUE TO, OR AS A CONSEQUENCE OF 
Codditians, if any, which gave 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo nod CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, natify medical exominer) 2M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. Na. City ar Town County State 
While [Not whil OFFICE BUNDING, ETC. 

lot work —_o1 work. 


220. | certify thot (1) (this hospital) attended: the ate TA[3 Wig? Wid = fa Wie, thet (we) last 
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The law requires that the death certificateebe gxecuted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


saw the deceased olive an can ] ond that in (my) (our) opinian deoth occurred on the date and hour ond tram the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 


2b. SIGNATURE () Pune ant Siar 2%. DATE SIGNED 
A LOA QY Cli oeorer pny, (DL recor CO pas, O OEE 


iI 
22d. PHYSICIAN'S V Qe. ADDRESS 
NAME (Type) 


/ 
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230. BURIAL, CREMATION, 2b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif 
Birist”  |3/21/ 69 Treen Acress = b ies * 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


74_ SUNERAL DIRECTOR 
VRAIS J \ (4 ay 
45M - 1 ¥ ° 


a E nie d 
Ta, RECD BY REGISTRAR | 5b REGISTRARS SICNATUR 
d : 
owMAR 2 4 196 f a 


7 
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ly filled in b 


jon papers. 
within 72 hoursssi 


KO 


etel 


ted within 24 hours after death. 


"a 
ove cath 
ent 


icion a 
lease 
and in an 


f 


[-transit permit. Then 
cremotion, or removo! 


je 3 should be detached for use os the bu 


~ 


should be ‘Ned with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be ex 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


Poge 4 moy be retained by the hospital or ottending physician. 


director, po 


VR AIS 
45M - i 7 X 


MARTLAND StAic DEFARIMEN! UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Vi, ewe 


S. DATE OF BIRTH 


3-25 


5. mapRieD DR NeveR MARRIED] 


ib Wee aaa gow Fist Middle 
ype ar print} < 
JER SOS Wood 


3 le Neaego 


7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 
count 


04690 
2. HOUR. 
M 


2a. DATE OF DEATH 


Dake 9°" 


6. AGE (In yeors R | IF UNDER 24 HRS. 


g 12. lst brtigey) ty pay MIN 


9. COUNTY OF DEATH 


ey 


SDPuk 13.A widoweD []__bivoRcED Wicomico Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane '2b. KIND OF BUSINESS OR 
~ give street address] , ine most of working life, even if retired.) INDUSTRY 
Sa. bury Peninsula os 
le USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMKTS? |] 13e, STREET AND NUMBER 
i TATE : . : 
pasion) a SBI 5 or Dany | 1% COUN ; Salisbuey 8M 0 | 335° Ave. 
14. FATHER'S NAM First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
CRlawdo W. tere li AR ~ boi lies 
T6q WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
ki {It yes giv dates of service) oe, WW ARC Aye. 
imontvon) | UG Sade (2 14-(6- (ary C.furnell 33S LRA Ree My 
18. CAUSE OF DEATH (Enter only ane cause per mae (b), ond (<)) : BFW NS Ja FAH 
PART |. DEATH WAS CAUSED BY: , a “ Bs. Los 
ret IMMEDIATE CAUSE (o) DS MDT Ney 
é 2) DUE TO, OR AS A-PONSEQUENCE ‘ : c 
Conditions, if ony, Which gave y, Ya C-F arto Awe. if 2 
fise to immediote cause (a), (b). 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF () 
last. 0) 


PART 2AQTHER SIG iby sx, NS CONTRIBUTING TO DEATH BUT NOT RELATED TO,JHE TERWNAL DISEASE OR CONDIWON GIVEN IN PART 1(a} 
3 E ma 2 ipa He me Aare ag 
Loy, an > A 


190. DATEGPOPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y 


A wo HOES OF DEATH? =| 


‘21c. HOW INJURY OCCURRED [Enter nature of injury in Port | or Port YH 18) 


Zio. ACCIDENT WAS UNDERLYING 
(lor contriBuTING [] CAUSE OF OEATH 
(If either, notify medical examiner) 


19 
(AT HOME, FARM, STREET, FACTORY, 
eH ORL (oine BUILDING, ETC. 


Dib. TIME OF INJURY 
HOUR AM. Month Day Yeor 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While > Nat while 
lat work —_ot wark 


22o. | certify that (I) (this haspital) attende = ry. Loseaad 
saw the deceased alive On and thayin (my) (ow 
{ (yet (did) (digrat) vfew the bady 


216. LOCATION Street or RFD. No. City or Town County Stote 


LETS that (1) (we) lost 
apinign death accurged athe date ghd haur and from the 


causes stated abave, | gtter death. 


2b. SIGNATUR . es 22c. DATE SIGNED 
eee | WA —_, ATTENDING yD STF ‘ 
<_/ / DEGREE PHYS. DIRECTOR PHYS, 
22d. PHYSICIA De. ADDRESS 
NAME (Typ 


230, BURIAL, CREMATION, 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
RENQWAL (Specif + . ‘i 
iterate -13-6 LEEW Acke 6 Memorial, A bur Wice 
vila DIRECTOR 250. REC'D BY REGISTRAR 2S. REGISARAR’S SIGNATURE 
DAT| DOT ced ¢ GEA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMENT UF HEALIA 


- 1 1) 4 697 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0469] 
et i. Teen First Middle lost 20. DATE OF eH) i 2%. HOUR 
3S lype or print] F ntl De y 
Hs Maurice e plece nh he fla) L5 fs 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IF UNGER YfaR | IF UNOER 24 HRS 
— lost birthday). WN 
Wh AAs & 9 Aug 4.194 YRS. 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B x 9. COUNTY OF DEATH 
Maryland U.S.A 


WIDOWED [) DIVORCED Wicomico 


Md, 


10_CITY_OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
o/ isbury give stPernsula General dering most of working life, even it retired.) — | INDUSTRY 
} abo 
poe USUAL RESIDENCE (Where deceased ie if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UIMMTS?-—-|]13e. STREET AND NUMBER 
admission) STATE COUNTY 2 
caps) ) =a YeS§) NOL] 02 Penta D 
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14, FATHER’S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gin Hewerd 12 ©) Pp ne 
160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,q0, or unknown) | (ifves ave ware dasa sre) 
No 2 bP ne 90 Bo@th Md 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond) « y, PLFA t i hay a 
ed Lolli» Mita Wb 


PART |. DEATH WAS CAUSED BY: 
// —_ IMMEDIATE CAUSE (a) y. 2 
/ AS A CONSEQUENCE BEA 


DUE T 


ian and campletely filled in by th 
please remave carban papers. Pagéls 
and in any event, within 72 haurs 


Canditions, if ony, which gove 
tise ta immediate cause (0), ( 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ae sce ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0] 05 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(DOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (i HOME, FARM, STREET, ae 21. LOCATION Street or R.F.D. No. City or Town County State 
Not wi OFFICE BUILOING, ETC. 
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MEDICAL CERTIFICATION 


jat work at wark oz a 

22a. 1 certify that (I) (this haspital) otteng ad the,deceased Ar VLE WOT 0 Pf LET 9 BF, that (I) (we) last 
saw the deceased alive an. and tat in (my) (aur) apisfan death ocdrred on the date dnd haur and fram the 
cousesssatad abave, (I) (we) {didY{did nat) view the bady after death. 


usaciftd 
Othe j\titid Le DEGREE Saad ye DIRECTOR Oo PINS ol 44 
rs 


22d, ABSA 2e. ADDRE 
(Type) 


(C) J230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Sgecify) : 
B b ni 


fe) 69 a ha O55 5 g 
{ 74, FUNERAL DIRECTOR 7 ADDRESS == 250. RECD BY REGISTRAR BR rATORE : 
‘0 E t,West Road &Wilivia St. 
Rais any clinton *. Stewar West Siti. ea oe APR 7 196 j ai 


ys, 
——ae/ 
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directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth. 


Page 4 may be retained by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificote has been sig 
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MARTLAND STATE DEFARIMENT Ur HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04698 CERTIFICATE OF DEATH 04692 
Ne 7. ene ak First Middle Last 2e: DATE OF DEATH 26. HOUR 
S e or print] = , De 
ak, CLARENCE RAIKES BAKES’ March "13, 969" _|3:60R 
3. SEX 4, RACE S. DATE OF BIRTH . AGE (In years IF UNDER 24 HRS 
* |Male Golored 11/16/1902 "OOn saree cee a 
= 3 70 rRTHPLAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED f] NEVER MARRIED] | % COUNTY OF DEATH 
sx 1 and SA WIDOWED [] DIVORCED [-] WICOMICO Md. 
© F 


12b. KIND OF BUSINESS OR 
INDUSTRY None 


tetyfilled in by 


rbon 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 

F9/ pee salisbury (ats Had State Hospital |" yohshuw pe even if rtred) 
i 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

wc) 1 | Reef, Box 2U2A 


2 Se 
s 

eer) 

Esa J 

oo 

~~ ES _» [ia FATHERS NAME Tas 1S, MOTHER'S MAIDEN NAME First Middle Tost 

Bee Qh # Raikes 5 

sos “| Howard Georgianna Sewell 
3 

Begs Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ae Pipe aie emondin. he 907 197) Margaret Raikes Rt.#3, Box 135 Haston 

Ze? Q Pp Max OF 

a5 et 

DEE 18. CAUSE OF DEATH Ener ny ane case pe ine fr). end () BETWEEN ONSET AND DET 

ote : IMMEDIATE CAUSE (0) Bronchopneumonia 

Bssv Hh Gee DUE TO, OR AS A CONSEQUENCE OF 

1 Conditions, if ony, which gave ) 

“25 tise to immediate couse (0), (b), 

zs stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

oS a @ 

8 bos 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Luetic aortitis; nephrosclerosis. 


19a. DATE GF GPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x0 C] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, 
Whe fot whe le. PLACE OF INJURY (one mbes a ) 21f. LOCATION Street ar R.F.D. Na. Gty or Town County State 
lat work —_at wark 


22a. I certify that ¥t) (this hast) otendd the deceased kan January 25 | 19 ta Mareh 251969 that (& (we) last 
saw the deceased alive atzaec: 19_©2, and that in Key) (aur) apinian death accurred an the date and haur and fram the 
causes statgd above, (IX (we) (did) (Mi KGX) view the bady after death. 


— 


MEDICAL CERTIFICATION 


7b. SIGHATURE ‘ 5 oa An ee 22. DATE SIGNED 
‘c ra } 
aay d Kylorcre pars” C0 ovnecron CO pws KD] 3/1h/69 
oe 22d. PYSICIANS 22e. ADDRESS Mary Land 
| RAE CT Pa) H. Winnaco M.D Dear's Head ate Hospita alisbury 


director, page 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to buria 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
REMOVAL i 
Ot A Gpeciy) 8/69 Ivytown ow Talbot aa 
24. oe. DIRECTOR ADOR 25a. REC'D BY REGISTRAR 2b. RERISTRAR'S SIGNATURE e 
Ay ashiell neral Home ae Ape. 
mM arparap. 4 or ie 1 oh a oaMAR 1.9 1989 eat 
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fter death. 


within 24 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the haspital ar attending physician, 


ician 


mit. Then please 


pert 
, rematian, ar remaval, and in any event, within 72 hours after death. 


jgned by the attending phys 


urial-transit 


After this certificate has been si 


e 3 should be detached far use as the bi 


iled with the State Dept. of Health prior ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04699 ~ CERTIFICATE OF DEATH 04693 


1 Rae aan First Middle 2o. DATE OF DEATH ; 
int) Mont 
li AN HUGH (Bob) RAYNER March “"" 21°% — 1869 


Tox 4 RACE 5, DATE OF BIRTH Lino Yet] 
Male White | Januar y 16,1908 
7a BTHPUCE (Soe o orn [7b IEE OF WHAT COUNTRY? 8 aRRIED PX] NEVER MARRIED 9, COUNTY OF DEATH 
ii 
con't) England USA wipoweD pivoRceo 


WICOMICO Md 


Lost 


To. CHY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done tab. KIND OF BUSINESS OR 
* ive street oddress) during most of working life, even if retired. (WOUST, 
Salisbury Bentnsula General Hospital| wane? “rns 1 [Baer y 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. (TY OR TOWN 13d INSIOE CITY UMITS? 1 13¢@. STREET AND NUMBER 
lodmission) STATE Maryland 126. COUNTY § Comico Salisbur YS) NOL | 671 Pinehurst Manor 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Hedley Titchbourne Rayner Annis Jane Newman 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]lbb. SOCALSECURITYNO, _]I7. INFORMANT (Wife Aadiess 
Le ea alae Mrs. Gladys S. Rayner, Salisbury, Maryland 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i x DUE TO, OR AS A CONSEQUEN 
Conditions, if ony, which gove b LLL ADEE 
rise to immediote couse (0), (b) 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


, ond (¢), 


a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) * 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


nog 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy ie 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, nc] 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not whil omree BONG, 


lot work —_ot work 


22a. | certify that (I) (this haspital) gifended the deceased, fram______, 19g@fm_, ta_#= , 194, that (1) (we) last 
saw the deceased alive an une J ee 2) , and that in (my) fay apinion death occurred an the date ond haur and fram the 
causes stgted abave, (I) (we) iy did nat) view the bady after death. 


Tb, eg as 2 ee 2c. DATE SIGNED 
DEGREE PHYS. oiecron Opus, O|March 24/1969 


22d. PHYS! fii 


MEDICAL CERTIFICATION 


We, ADDRESS 
NAME (Type) rr aey fm Raney Salisbury, Maryland 
Zo. BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 234. Cony (City or Town), (County) (Staye 
* REBUY Berd) arch 23,1969 |wicomico Memorial Park Salisbury, Wicomico, maryland 


4 FVFOEGWAY & COMPANY, SALISBURYS® MARYLAND eM 2 6.1969" BABU) RARS STQNATOR 
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pa 


should be fi 


MARTLAND STATE DEFARIMNIENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


causes stated above, (I) (we) (did) (did nat) view the bady 6fter death. 
22b. SIGNATURE 4 > g 


22c_DATE SIGNED 


ATTENDING o MED. Oo STAFF po 


94700 CERTIFICATE OF DEATH 04694 
z an 1 ees inl First Middle lost 20, DATE OF DEATH 2b. HOUR 
oo Sszs lype or print) janth Neor 
8 $38 SHIRLEY DEMBY SHS 07/ ghiy 2% f& fx 
he ES 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
= 3) FE. WE GLO Ae eee last bi ra DNS ry 
5 4) 2B LE FEBRURRY’213. 21939 Et eet eal bam | 
= To. Se (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED J] NEVER MARRIED 9. COUNTY OF DEATH 
i in| pe 2 . 
= £35 oon HARYLAND WIDOWED [-] DIVORCED Wicomico Md 
& “ USA J 
i =: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTALOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SAT SED) . jive street address) riggym ost of working bf ifsetired. INDUSTRY 
= \]8s0| Salisbury penivstth General Hospi tay np hpoendieted) 
eS ie USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN tad. INSIDE ciTY LuMITS?]13e. STREET AND NUMBER 
2£ 2 D _n-5]odmissio DS) 
2 bss O7pe haan HOSCHESTER BM, MankersO wo 
S 
ZS SES A [MATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
S 
a o>. é 
g fe ol DEMBY LAURA MITCHELL 
2 s&s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
ia ae eS Yes, ngsoxunknown) | Vlyes-grve war or dates of sevice) 
Peg i 
eee NO 21-36-5970 WILBUR SAMPSON _HURLOCK, MD. 
a5 an SE ; 
8 oe e 18. CAUSE OF DEATH (Enter only ane couse per line forj(o}, (b), and (c).) cIWEEN ONSET AND DEAD 
€ €_2 PART |. DEATH WAS CAUSED BY: vo 
Sas = 5 44 IMMEDIATE CAUSE (a) fe sia 
~3 oe Mc ay | 
S oS 6/ DUE TO, OR AS A CONSEQHENCE iF , 
= s6-s Conditions, if any, which gave ¢ fre yale a htliieLare. 
— = 2 = tise to immediote cause (0), (b), ~ dh “a — = 
£ezss i DUE TO, OR AS A CONSEQUENCE OF 
=§se/25 stating the underlying cause 
gig pz last. re \ 
$3855 = i) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
yanes _— eae 
=-_> eo 
2 340 3 
S24275 = [T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 S 
e22gca, Is SO wo IX] CAUSES OF DEATH? 
£6e¢e ) Is 
315 = s* Z © [iTo. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Past 2, Item 18.) 
Ssyee=x Ff [tot Coin (CC cause oF Date HOUR BH Month Day Year 
BES & [if either, notify medical exominer) PLM. 19 
ad 2s: = AT HOME, FARM, STREET, FACTORY, 
goose 2d. Nau OCCURRED 2le, PLACE OF INJURY (AT HOWE abu, Si J] 215 LOCATION Street or RED. No. City or Town County State 
oe 3S lat work —_ ot wark J ~ . 
zees 220. | certify thot (I) (this hospital) otten ie deceosed from ay) a to LLY 19.6 F , thot (1) (we) last 
a ; ; : 
3 tne saw the deceosed alive on g 19 and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
ze 
B82: 
Seg 
Sie = 
25238 
= 
€ 
v 
© 
i=] 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


23 
y= 
a 


=z 


ice ft DEGREE PHYS. DIRECTOR pHys, Ke - 4, 
22d. PHYSICIAN’ / 22e. ADDRESS J 
| NAME(TyPe) RICHARD EB. HUGHES MEDICAL CENTER SALISBURY,- MD, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BURtan” 29169 THOMPSONTOUn THOMPSONTOWN DOR, MD, 


m4. FUNSPAL DIRECTOR, Me SPORBATR F. HOME 25g PURD BY Sal 25b, STRAR'S SIGNATURE 
Fel OG ibece _ Timoien wie Tee eg ee age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04701 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04695 


4 hours ofter os delay is 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a, DATE KNOWNERI Month fy 2b. HO 
22 Gieue ire) _ REBECCA SHORES von eto 3723-69 ooo 
og 5. DATE OF BIRTH 6. oon, ee a eres DEAD 2d. HO 
bANY Fomale 8-26-1881 A ed el ie ie Be 
co Jo. BIRTHPLACE (State ar = 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
iE he ant) WD (FE A. wipoweD DIVORCED [] Wicomico Md. 
2 = é 10. CITY OR TOI OF Deatd if vane aes OR INSTITUTION iG nat in haspital Le a Seren ind af <a [ete 
ope V Salisbury siete ot Nursing Home [ns "erate oe "a 
os < ec 130. USUAL RESIDENCE (Where deceased |Wed, if institution: Residence befare| I3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —-1'13@, STREET AND NUMBER 
ss 55/9 
2 = z Fs} V4 FATHERS NAME” Fist Middle he Is. a MAIDEN NAME First Middle Lost 
zo = . Dize Fa\ EBEcCA 54 paler 


AA LA 
Ta, WAS DECEASED EER US. ARNO FORCES? Téb, SOCIAL SECURITY NO. INFOR 2? ADDRESS _ Zire 
Yes. no, / ot ; J) , 
{Yes, na, or unknown) WYO | Pyreion service) UNKVowd _| Io Z LOR 2 df’ 
18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and {c)) Ped be eM 


PART 1. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) minutes 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave 
tise to immediote couse {0}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


<< 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

Fracture of right hip 
10. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 


WAS PERFORMED? Yesj Noga 


% 


MEDICAL CERTIFICATION 


2lq. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Yeor 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING URE it Tr ; 
CAUSE OF DEATH Op WME 10-5-68 | Fell at own home. 


21d. INSURY OCCURRED a PLACE OF vay (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City ar Town. County Stote 
foctar ce bu etc.) N 
rime, ror ma] Oa ge MARSA ee) Dames Quarter, Somerset, Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian A, Inquiry sa and in my opintan 
i 


so OM 


Health prior to buriol, cremotian, ar remaval, and in any event within 72 hours after 


necessary, please execute the certificate, writing the ward “pending” in/pencil 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 


10 verur Dbicat EXAMINER: This certificate should be executed wi 


death resulted fra Natural causes Accident [X], Suicide] Oo. Homicide determined manner [] 
i gee CHIEF MEDICAL EXAMINER 
plies mp. ASSISTANT MEDICAL EXAMINER za 2b. DATE SIGNED 
‘ examiners aPL le Royor , M.D DEPUTY MEDICAL EXAMINER March 1h, 1969 
ab NAME (Type) }, OC amden AEs Me AODRESS(Street, city, town, or county) 
we JME OF CEMETERY OR CREMATORY 23d. LOCATION 5. or pon (County) {Stote) 
a Daa, OMe, y) 0 


a fem o Wea pe OS ‘MA AR D } eo Le coy bag Yor 
fee #3 
tow wev 168 fe, Princess Anne, Md. [ome 40 lubd | fe Md. 8 1969 | pte pene Chg es 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 a 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 
FOR STATE ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH §96 

HEALTH DEPT. 1 id First ag Lost Yo. DATE KNOWN[] Month Doy Year 2b. HOUR, 

£2 3 Greece JANICE SMITH bear mom) 3-77-69 19 lp 

me Y RACE 5. DATE OF BIRTH (6. AGE (In yoors [__IF UNDER T Yeak” TWF UNDER 24 HRS. DATE PRONOUNCED DEAD 2d. HOU! 

Ge sO Se a dc 

a 3 To, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED EX) | 9. COUNTY OF DEATH 

ee aa MI PSH UmSaks WIDOWED [] DIVORCED Wicomico aie 

3 


VO. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
\ Salisbu ry give Neh oddest) ula General |i most of warking life, even if oe 
We 130. USUAL RESIDENCE (Where deceosed lid, if institution; Residence beforel 13c. CITY OR TOWN (3d, INSIDE GTY UNITS? | 13@. STREET AND NUMBER 
QS} sdnission) STAI MA Ab. ae Berlin wsC)nopp| Rt. 3, Box 56 


#) 714. FATHER'S NAME First } Middle Lost 1S. MOTHER'S MAIDEN NAME First Lf? Middle ast 
A g } 


hbTILAS fuk ‘ Z2™E-tY a) 


16a. WAS DECEASED EVER IN U.S” ARMED FORCES? iA | 
(Yes, no, or unknown) {it yes give wor or dates of service) y 


18. ‘st jolt pet fee eae cause per line for (a), (b), ond (¢}.) ted tL rgd 
: : IMMEDIATE Cause (}_-Oberstitial pneumonitis days 


Kw DUE TO, OR AS A CONSEQUENCE OF 
(b) 


x 


Conditions, if ony, which gave 


rise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
re (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


"SUDDEN DEATH IN INFANCY 


This certificate should be executed within 24 hours after scot Gi deloy is 


=z 
2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? etx OQ 
& [2vo, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Moath, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
os zz | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& Aust oF DEATH PM. 
= Fold INJURY OCCURRED Die. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
waite NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


at | took charge of the remains described abave, held an Autapsy[ JK —_Inspection (XJ, Inquiry [X— and in my opinion 
» _Noturalfouses [X], Accident [], Suicide (J, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (_] 
mp, ASSISTANT MeDicaL Examiner [J 2b, DATE SIGNED 
E . ¥ ; DEPUTY MEDICAL EXAMINER March 7, 1969 
NAME te) hO09 Camden A “4 i, Salisbury, Med aporess(street, city, tawn, or "iol 


73a. BURIAL, CREMATION, 23b, DATE IAME OF CEMETERY OR CREMATORY 2d. “te (Gy er Town) (County) —_(Stote) 
REM Pf JAL (Specify) ‘ { {) 
‘on ALL Ch he -/ a2 AL APL. LL a id 


24. FUNERAL DIRECTOR ADDRES! 25a. MAR t ns He g" RESISTRIRS NAT Ap Je, 
Sa NY Jolley Funeral Home, Salisbury, Md. oq 
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10 oepur QD ica EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a) 4% 0 Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ * 
2 Item6 FilmGlll 1/16/69 kk CERTIFICATE OF DEATH O46S 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b, COUNTY " 
= ficemice MARYLAND Marylend Wicomico 
= b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL and give nearest town) 
3 uantico Quantico 
= = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDE! 
wee ON_A FARM? 
T ee asi/l_R D._#1 BoE .D,# 1 ves Gd no [) 
ofe 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
33 26 CEASED OF 
@ 5s, ‘Type oF print) Mable Gale Stewart oeath Mareh 2 69 
eos 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
Egs Da Ne Oo ip binky) 
Sez F Col. wiooweo [J oworclo []| 5/28/1900 68s. 
Sic To. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ts during most af working lite, even if retired) INDUSTRY COUNTRY? 
ge 6 na che None aryland eB. s 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
653 
of Ee n i@1e Lrginia als 
Sa & TRE a ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
— => 85, NO, OF UNKNOWN, Ss give war or dates OF service 
ES Ne bs Linweed Stewart (George) Quantice,Md, 
3 ———_——E—E es = 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: WY 7} Ia ONSET AND DEATH 
2s 0 ie IMMEDIATE CAUSE (0) Li] LLY fl DME g ta 0 
ES = | cy DUE TO ", 


Conditions, if ony, which gove 
fise to immediote cause (0), 
stoting the underlying cause 


Pe Veoh bs ae planes 


lost. (9 

= Oey 
== | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. We pee 
S ——— ? 

4 = ves} no (] 
§© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
‘9 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| _(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S \20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (county) (State) 
g Hour o.m. While Not While foctory, street, office bldg., ets.) 
p.m. 19 ot wark at wark Pa 


21. | certify tet OR hospitpl) attended the deceased fram i Vaart £4 WEF; that (I) (we) last 
saw the deceased“ ahve oe ihe 4 —_\% and that deGth“accurred ot _<% M_from causes and on thé date stoted obove. 


Nesey | we boo 0 Ol Tes 
EA fiyemell wl) \pS 2 Waa (7 SL talea)e 


230. Lae ipa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or awn) (County) ‘Gtate) 
Bathe 3/6/1969 Green arces Cemetery | Salisbury Wicomice/ Md. 


2Sa. REC'D BY REGISTRAR Wh, BESISTRARS IG re 


MAR 11 1969 | forts 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed es 
directar, page 3 should be detached far use as the bi 


» 
85 


=> 
a 
a 


y 


MARTLANU STATE DEFARTMENT OF AEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04704 _ CERTIFICATE OF DEATH 04638 
hi Ce i. jig bes First Middle Lost 2o. DATE OF DEATH ; 2. HOUR 
So BPD lype or print) Monti Doy Yeo 
a a MARTHA LOUISE STEWART March 26 1969 ul 
5B =7TS 3. SEK 4 RACE S. OATE OF BIRTH %. AGE (In yeors TF UNDER 24 
3 / ges 5 lost ee oy) gail DAYS mn 
er e emale hite August 9, 188 YRS. 
5 To. BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ‘é Mi 3 Bel ( ig MARRIED [7] NEVER MARRIED [_] : 
ae Delaware WIDOWED DIVORCED [x] Wicomico Md. 
2s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol _]120. USUAL OCCUPATION {Kind of work done 1 ¥2b. KIND OF BUSINESS OR 
Ja give street oddress) during most of working life, even if retired. INDUSTRY 
> . 9 ki ) 
$37) () alis verdale Road House wife o--- 
ese wh USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CHTY LIMITS? | 13e. STREET AND NUMBER 
aS lodmission) STATE ¥3b. COUNTY ‘ s 
Spe &. Ma and Wicomico alisb ‘SE overdale Road 
Bf 3 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 : : : 
oe Emil Wenzel Christina Faaske 
‘28S © [16a WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT (SiSter ) Addiess Cloverdale Road 
bie aa Yes, no, orunknown) | {If yes gue war or dates of service) : " 
Zee No Mrs. Morris Taylor, Salisbury, Maryland 
s SS a 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) s TWEEN ONSET AND DEAT 
s.2 PART |. DEATH WAS CAUSED BY: 
5=5 IMMEDIATE CAUSE (0) : 
ees ; ao 74 pa al DUE TO, OR AS A CONSEQUENC N LY 
SS onditions, if ony, which gave 6 ae 
= e 2 tise to immediote couse (0). (b) 
eye S stating the underlying couse DUE TO, OR AS A CONSEQUEN, es om t 
83s oe 0) Ata <=. s 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J is v8 CAUSES OF DEATH? 
= O No 
be 
X & [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
[lf either, notify medicol exominer) PM. 19 
= | 2d. INJURY OCCURRED | le. PLACE OF INJURY (OED: oP) 2if. LOCATION Street or R.F.D. No. City or Towa County Stote 


While lal Not while o 


fot work —_ ot work. 


22a. ¥ certify that((IV(this hospital) ottended the-deceosed from ——aaa yey, 19 22, to ELBE, NGF, that fly (we) lost 
sow the decedsed alive on. | , and tht in (myAaur} apinion death oceurred on the date Gnd hour tind from the 
causes stated above, (!) (we) (did) (did fiat) view the body after death. 


e 3 should be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
< TO FUNERAL DIRECTOR: After this certificate has been si 


} Db. SIGNATUR ot a 22. DATE SIGNED 
See ATTENDING f0. STAFF 
/ EE ZApreret PHYS, oieecror CO pas. Ol March _/1969 
s= 22d. PAYSIGANS - y a De. ADDRESS 
MI : “4 : : 
se ia NAME(TYP®) De William B. Smith alisbury, Maryland 
5 230. BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Tow (County) (Stote) 
oir RENO UA (Gpagify) March 28,1969] Riverview Cemetery Co. Wi Imington,\!ic~—.,.\Delaware 


= 
a 
> 
a 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2%. REGISTRAR'S SIGNATURE 
5M 1/8 HOLLOWAY & COMPANY, SALISBURY, MARYLAND PR 7 1969 (C4ienla, Vache. 


i 


x 


a 
XN 


MARTLAND STATE DEPARTMENT OF HEALTA 


; r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04709 CERTIFICATE OF DEATH fee 

ery ir fale ist = Middle = J To. DATE OF PT by fi 7%. HOUR ‘ 
2 550 a < $69 
= sai Wik e IA 4. RACE its 5, DATE OF 4 aoe {In yeors UF UNDER 24 HRS. 
2 ae 3 To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 ever markieo_] 9. COUNTY OF DEATH 
= ses vss winowen =] ivorceo Wicomico i, 
aa gs 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
£ =8§350| Salisbury Penstsits General Ho a tar CROMER Y “Wud B pen Zz 
=) Sele = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
3B a) emission) STATE 9-7 >> ib OM egens Go Raise way] SE not] BCaimpen Cover 
aN z = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

=e / ev BEN 4 £0 fe ie WAER NB7TCN 

53 


2 
5 
< 

= 2s 2 160. WAS. ihe EVER pes ARMED ets ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee ke “ as give warar does of servic > 
2 985 iC eae le 7-4-6 HAN WOE lay poe, Sacisgucy , “Ip 
= st a at ———— PPROXI FERVAL 
sg oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) SETWEEN ONSET By DEATH 
*« §.2 PART 1. DEATH WAS CAUSED BY: ‘ ‘ 
S Pes : IMMEDIATE CAUSE fo) —__‘S7--N ecaubic\ x Los tay = AZ 
est FIC 7 DUE TO, OR AS A CONSEQUENCE OF 
@ 53 Fok a ~ 
= ef i be ged Goma FY ee aut Asean ARS 
Sn Se tise to immediote couse (0), 
= Ss zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 % Me Z ~ 
32 BSS bast, a Q’ evemo\ized arvzsevero sc c$t$}| (RS 
ae 535 PART 2. OH ng CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

ns a gee 
2 aces = Ww oar evihe\uRT 
33 825 5 | 90. DATE OF OPERATION | 19b, CONDITION FOR WHICH ORERATION WAS PERFORMED Do. AUTOPSY? 2b, TF YES, WERE FINDIVGS CONSIDERED WV CERTIFING 
D> = A 

223058 2g ‘Eg WUSES OF DEATH? 
— he = 
Soe = 9 & [le ACCIDENT WAS UNDERLYING __]721b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
is Let = OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor : 
See s|o oO 
YaEEvS 5 [lif either, notify medicol exominer) P.M. v 
Se ces % 1/214 INJURY DCCURRED [2Ve, PLACE OF INJURY (4 FORE TARR STE ACTOR.) F21, LOCATION Steet ot RFD. No City or Town County Stote 
ee: | eo 7 
Z>SBe28 22a. | certify thaf_(I) this hospital) attended the deceased fram___= = WY, ta_a =\e _, 19_@ 4, that((i)\we) last 
as seat? saw the deceased aliveson. ee 19G 4, and that ir((my),(aur) apinian death accurred an the date and haur anid fram the 
Heese causes stated abava, (I)\(we) (did)Yaid nat) view the bady after death. 
Petes é SA SIGHATIRE eat ee ae 2c. DATE SIGNED 
Sefcs mo Sy a9 Vo.Oewa MM: Yoesree pays. pikecror OO pars, O 
= es Se 22d. PHYSCIAN'S y 22e. ADDRESS 
ePgts | WAN Type) 4 
aa B52 ee 
Sessa 730, BURIAL, CREMATION, | 236. DATE 73q_ NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City or Town) (County) (State) 
er ot ee, 13/9 1/7 6F |Sp Rin la EAST, eS 

= 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. ene SIGNATURE 

VR AIS EE! ; i 
SiN Maurice El lewnaobS oy LAST ON, CAD —_|omeMAR 2 0 1969 _4-<ovtas Yoreigte 


MARYLAND STATE DEPARTMENT OF HEALTH 


ash O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


047 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
' 
CERTIFICATE OF DEATH 4700 
ae \S 1 RECS AE Middle Tost Zo, DATE OF DEATH 2b, HOUR 
S e Type ar print] nth, Ye 
$ 55s MALOY TIMMONS march" PY — "f969/3:50m 
3 275 S. DATE OF BIRTH fag a e0rs fF UNGER 24 a 
= DAYS MN 

6 285 August 24, 1873 Soe es [| | 
3 io 3 7a, BRIHPLACE (Sot or frig 7. CTZEN OF WHAT COUNTRY © paRRied [-] NEVER maRRIEDE-] | COUNTY OF DEATH 

= gx Ma and A WIDOWED fx} DIVORCED WICOMICO id. 
& 225 __ fio civor row or peat 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BISINESS OR 
a 07) = give street address) Z during mast af warking life, even if retired.) | INDUSTRY , 
= 38260 alisb Peninsula General Hospital| Farmer arming 
= os 5 Ex, m |!30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 136 INSIOE CITY LIMTS? 1 13e, STREET AND NUMBER 

S55 fedeniss Dee : 

Be gad fame) Maryland |! ONY Wicomico Salisbury | %5C] Nolk| R.D. 6, Old Delmar Road 

oo 
S/ ee J TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 e James Timmons Elizabeth Esham 
et eas Ta, WAS DECEASED VER WN US. ARMED FORCES? TT6E SOCATSECURITYNO, 17 INFORMANT {SON Address Re De 
= ‘oa U ie . : : 
= 222 WYSE or urknown) | Cyeawwcomessew! 999-52-8084 |Mr. Raymond H. Timmons, Pittsville, Maryland 
_ ao 2 200 OO eee ee_—o—oGooeeeeeeeeeeeeSSS SS ——— ooo ot 7 
So oe 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)} BCIWETN ONT ANG CEA 
& ee PART |, DEATH WAS CAUSED. BY. 
5.5 = 5: HB] x MMO Cust : 
hi as x DUE TO, OR AS A CONSEQUENCE 
£ eftv Conditions, if ony, which gove 
S ce tise to immediote couse (0), {b) 
= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
ey —easKweree 
2 
5 
= TING 10 DEATH 
3 
= 44 ZV /? Cemeeperagd lect Dhlet leeee) KE Male Lard, 
3 To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / SBN CAUSES OF DEATH? Z, 


210. ACCIDENT WAS UNDERLYIN 
[POR CONTRIBUTING [_] CAUSE OF GEATH 


21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
HOUR A.M. Manth Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fa HOME, FARM, STREET, a) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Nat whil OFFICE BUILOING, ETC. 


lat work —_at work 


22a. | certify that (I) (this-hespitel) ottenig the deceased fr pals Niles BL PT = £0, 19_@7 , that (I) (we) last 
saw the deceased alive on a AEE: 19_QP and that in (my) (@#F) apinian death accurred an the date and haur and fram the 
couses stated abpve, (I) (we) (did) (embefet) view the bady after death. 


Wb. SIGNATURE Ura Wc, DATE SIGNED 
ATTENDING MED STARE 
et Pee CG cl acne nN Kl prtcor O pis CO} March 42 /1969 


22d, PHYSICIAN'S 22e, ADDRESS 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, page 3 should be detached for use as the buri 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME (Type) //Dr, James L. cli ord Medical Center, Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stole) 
i tana arch 13,1969} Farlow Cemetery R.D., Pittsville, Maryland 


24 FUNERAL DIRECTOR ADDRESS A BY REGISTRAR ‘25. REGISTRARS SIGNATURE 
UM) HOLLOWAY & COMPANY, SALISBURY, MARYLAND [AM'° 14 1069] (Ol cmaf, 


 ccacl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-h 


MARTLAND STATE DEPARTMENT OF HEALTH 


mn 
rf) 44 0 6 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0470 1 
CERTIFICATE OF DEATH 
= Ne 5 DEES Ie First Middle lost 20, DATE OF coat 2b, HOUR 
> sus ype or print] ‘ont! Do Ye 
= §838 Janes Everett Tingle Mare 2 “hoes !" 
3 Cees 3, SEX 4, RACE 5. DATE OF BIRTH ecci om 1 UNDER 24 HRS. 
@ gs lost bipthdoy! 5 win 
ES 2 Male White November 18, 1914 pide fei (2) 
2"\3 To, BREA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
‘SB Maryland USA WIDOWED [] DIVORCED Wicomico Md. 
EN 10. CITY OR TOWN OF DEATH 1. NAME OF alle OR INSTITUTION (If not in hospitol 1120. USUAL Deron (Kind of work done 125 ia OF BUSINESS OR 
= 4 give street oddress) .. during most of working life, even if retired.) INDUSTRY 
= Hs Y/ Salisbury eer's “ead Mosp Drive mpany 
at ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134 INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
OQ = © « « Jodmission) STATE 13b. COUNTY, 
E830) ) Maryland romieo | J wsE] NOC] | Melsons 
= i= 3 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ec . . 
Zs / James Henr Tingle Etha Truitt 
S85 160, WAS eae EVER IN US. ARNED FORCES? Tob, SOCIAL SECURITY NO, 17. INFORMANT (Si Ster Address T16 Carolyn Ave. 
32° Yes, no, or uni n) 85 give wat or dales of service! 5 . * a 
22g “Ves” war. 218-18-5825 | miss Nellie Tingle, Salisbury, Maryland 
aA0Do ee ee PPE "7 
gee -] 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONST AND DEAT 
ee PART |, DEATH WAS CAUSED BY: 
SEs = IMMEDIATE CAUSE (0) arcoma of pro a h genera ed j n0 
‘= S ¢ /é DUE TO, OR AS A CONSEQUENCE OF 
123 = Conditions, if ony, which gove ' 
Eee fise to immediote couse (0}, (b}, 
BS: Rlotingilisiiirdaily arto DUE TO, OR AS A CONSEQUENCE OF 
Gos fost, (9 
2 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


< 
3 
Spt 
Be22 

55 
BADD 
2522 z 
at ee 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2Sutts 
S Len J\z eS BE NOE] _ | “HUSES OF DeaTH? 
eee & ]270. ACCIDENT WAS UNDERIVING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18) 
Byer S [COR contRIBuTING 7) cause oF DEATH HOUR A.M. = Month Doy Yeor 
BESS S [lit either, notify medicol exominer) P.M. 19 
3822 = [2id. INURY OCCURRED] 2le, PLACE OF INJURY ( AT HOME, EARN, STREET, FACTORY.) | 21f, LOCATION Street or RFD. No, Gity or Town County Stote 

[-5 

= 238 While Not while] OFFICE. BUILDING. ETC 
a en 
Cp fol work —_ot work. 
zSees 22a. | certify that (I) (this hospital) attended the deceased fram 1989 _, to_Mar, 2, 19 , that (1) (we) last 
>=5'3 saw the deceased alive an_Mar, 2 __19.6@, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£ & Be causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
265 = 2b. SGNATURE z ¢ eta = 7. Mc. DATE SIGNED 
— we a _ 4 
sits / co Aba ee DECREE PHYS, 0) piector Bas. 3/3/69 
so 8= / 22d. PHYSICIAN'S te, ADDRESS 21801 
es =2 Nae (Type) OC. M. Winnacott, M. D. Deer's “ead Mospital; Salisbury, Md, 
+ fs 4 , 4 
25 aoa 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Pe . . - 
foo Bie pent) March 5, 1969] Line Church Cemeter Wicomico, Maryland 


= 
EI 
> 
a 


‘24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 5b. REGIST AR'S SIGNATURE A 
ae AQ HOLLOWAY & COMPANY, SALISBURY, MARYLAND na MAR 5 {969 [oEorlag oad 


MARTEAND STATE DEPARTMENT OF HEALTH 


] 0 4 v7) os DIVISION OF VITAL ‘RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 ryD 
‘ 
ar _CERTIFICATE OF DEATH ve 

< Ne iF pad ag First : fo as a 2a. DATE OF DEATH 2b. ie 
= int pa ‘ 
3 ze 28 (Type or print) ALICE Mare ann 2g Zw 
fr = 5 3. SEX 4. RACE ‘ 5. DATE OF BIRTH @. AGE (In years [UNDG ream [ir ONOER 24s 

ss Female White ah Feb. 1, 1909 lost big oy) YRS. ES hm 

“ao 7a. Gls (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED BE] NEVER MARRIED] | & COUNTY OF DEATH 

7 count 
= 288 Mar y land USA wiooweo [] _bivorcto [j Wicomico rm 
S Be ID. CITY OR TOWN OF DEATH TI. NAME OF se OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
= <t VA 2 give street address) duri ma a tel Hever if retired.) INDUSTRY 
= 222 hl alisb insula General | "Asst? "tagnie ale 
aa AS isa USUAL Rees (Where deceased lived, if institutian: —_ before 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? te STREET on NUMBER 
< Jadmi Al b. COUNT * . . 

Ey ee) ser) Maryland | Wicomico Pittsville | "8 "0 | Railroad Avenue 

2 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

@ ames Kendal] Pate da We Brumbie 

3 Téa. WAS ane EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Hus band AddresBOX 

x Yes, no, or unknawn} yes give war ot dates of service) 4 7 % 

es | Na ) 221-099-5244 | Mr. James R. Truitt, Pittsville, Maryland 

Ss 

= 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane causg,per 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a) 


ff A DUE TO, OR AS) CONSEQUENCE OF 
Canditians, if ony, which gave 1 Wien ee ees z 


tise ta immediate couse (a), 
DUE TO, OR AS A CONSEQUENCE OF 7 
‘ie S2 ase t 


stating the underlying cause; 
PART 2SQTHER SIGNIFI NT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COND! 


: ac Fee mori foveal hy Ecq 


cremation, or removol, and in ony- 


-tronsit permit. 


last. @ 


GIVEN IN PART (a) 


The low requires that the deoth certificate be exec 


KI 7 
z We w( 2s Q , 1S | 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = YE CAUSES OF DEATH? 
= st NO 
yy & P21. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
= [or conTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 
5 ll er, natity medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION , Street ar RF.D. Na. City or Town County State 


While -— Nat wi OFFICE BUNLONG, ETC. 
jat wark at wark ce] 
22a. | certify that (I) (this haspital) attengletdhe, deceased 1p oe fy beciae Hh) , that (1) (wed lost 

saw the deceased vail an. 19 434, and that #n (my) (perYapinfan death accugred anfthe date find haur and4ram the 
i (wePl did) (i didAhtt) view the body $fter death. 


2b. SIGNATURE | LA A—— 2c. DATE SIGNED 
yA ATENOING Jef MEDC STARE Gg] 
DEGREE PHYS. A] inector PHYS, March 30, 1969 
72d. PHYSICIANS Te, ADDRE 
ey: Buerow, MNeDien. (eure, Spb SLM 
iiaa. BURIAL CREMATION | Dub, DATE Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (Caunty) (State) 
REMOVAL (Spgcify} a ie 4 i 
Bu E Ap 6 erdqreen emete Ber worce e Ma and 
(¥\\ J 24. FUNERAL DIRECTOR F Ta, RECO HY REGSTRAR [7h as SCNT 
4 iy 
HOLLOWA owe APR 7 1969 4 7, 


G Q 


— 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond cérmpletdly filled in b 
director, poge 3 should be detached for use as the buri: 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Ay 
45M - 


“yt 


1 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


PART |, DEATH WAS CAUSED BY: 


] 0 4 v7) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04703 
< ve T, DECEASED: NAME First Middle Jo, DATE OF DEATH 7b. HOUR 
Se pers (Type or print) A } 2 
oreo HOMA __ JOSEPH EK cy aM 
s = 3. SEX 4, RACE é S. DATE OF BIRTH [TF UNDER 1 YEAR [VF UNDER 24 HRS. 
= = “ ONTHS | OAYS [HOURS [MIN 
6 Ae a/e \l hi fe April 2,1876 vs OT | 
5 "a 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
3s bi ea MARRIED [_] NEVER MARRIED[_] 
= =e Tite land U.SeAs widoweD §} —_bIVoRCED Wicomico Md. 
page yh = 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not inhospitol J 12o. USUAL OCCUPATION (Kind of work done |1b, KIND OF BUSINESS OR 
2 =.= i treet add « Lagi ing lif IND 
= =83 Salisbury Pahinsuts General Hospitauns Sea was Mee Ree 
Ly ee 130, USUAL BSCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2 © .. esfodmission) STi 13b. COUNTY 5 76 . 
2 ES 30 ! taryland Wicomico |Salisbury | ‘SC "%) Camden Ave. 
oe “oS | [VC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Se / Thomas Je Varley Catherine Casey 
a Teg, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCATSECURTTYNO 7. TNFORNANT Address 
. If yes grve wor or dates of service} 
Eo Nee oleae, (Re eebeuu Dr. Robert P. Varley, Camden Ave. Salisbury 
S eS SE ee 
o= & 18 CAUSE OF DEATH (Enter only ane couse per line for (a}, {b), and (¢)) ETE ONSET AMD OLA 
6 
a 
s 
3S 
E 
2 


ie IMMEDIATE CAUSE (0) 

‘3 caer, 

2 - /¢ 2 aa DUE TO, OR AS A CONSEQUENCE OF 

al Conditions, if ony, which gove 

2 tise to immediate couse (0), (b) 

S stoting the underlying cause DUE 70, OR AS A CONSEQUENCE OF | 
el) (9 


jgned by the attending physician 


uri 


PART 2_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I(a) 


. : 
lpleed iu Margine Uloec 
19a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ge CAUSES OF DEATH? 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR te Month Doy Yeor 
M. 


The low requires that the deoth certificate be 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ye) 


210. ACCIDENT WAS UNDERLYING 
[TOR CONTRIBUTING [_] CAUSE OF OEATH 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 19. 
AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY eee pM ) 2If. LOCATION Street of R.F.D. No. City or Town County Stote 


While go Not white Tal 


lat work —_ot work 


22a. | certify that (|) (this=hespital) attended the deceased from_s iA “C19, tof ve less, 19027, that (1) fae) lost 
saw the deceased alive an. (dic) CZ, and that in (my) £e¢4) apinian death accurred an the date and haur and fram the 
id) (diene?) 


causes stated abave, (I) ( ) view the bady after death. 


226. SIGNATURE MD 2c, DATE SIGNED 
2 DAC 1 ATTENDING oO pO wo 3-/5-G 
S Bus : { /\ sOEGREE PHYS DIRECTOR PHYS, $6 


"GR thomas 6. Wi, ore U [Ye Aladl Rood, Solishveg Me 


23a, BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City ar Town) (County) (State) 

Geeidion | 317-1969 West Laurel Hills Cemetery Bala Cynwyd, Pine 
i 24. FUNERAL DIRECTOR ADDRESS 250. REC mt iF OTRAQ EG 2b RARE ALSUAT REA 
nS | Wik Funeral Home Salisbury, Maryland eee 


should be fied with the State Dept. of Heolth prior to burial, 


~— 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


écute 


quires thet the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


n_ond-tompletely illed in 


MARTLAND STATE VEFARI ENG Ur HEALIA 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04710 CERTIFICATE OF DEATH 04704 

= Shs A, DECEASED-NAME First Middle Lgst 2o. DATE OF DEATH 2b. HO! RS 
S28 (wecrein) JOHNNY MARSHALL Valk h Dppir)  m % i 
ae. Ss 3, SEX 4, RACE $. DATE OF BIRTH 6. is e0rs, FUNDER | YEAR | IF UNDER 24 HRS. 
Te waa te priz 30,1911 | “ape, Pl ey] 
as 7o BIRTHPLACE (Sot o foreign [7b CITIZEN OF WHAT COUNTRY? 8 MaRRied [Never MARRIEDE] | % COUNTY OF mt 

Pes fest Virginia Ui, Se Ay wipowed [] divorced [] Wicomico md, 


pai 
In 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
* give street o ees « ,|duting mostpf working life, even if retired.) INQUSTRY 
x Salisbury Pen tisut a perieral Hospitat Farmer arming 
130. UBUAL RESIDENCE (Where deceosed lived, if institution: Residence before BGT R BW 13d INSIDE CITY UMITS? —/ T3e. STREET AND NUMBER 
. fodmission) _ STATE 196, COUNTY 
u and ome hone Teialegogs R D 


lease remave carban 


, crematian, ar remaval, and in any event, wi 


‘ [TA FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
- 
Leonard M. Annie -- Casse 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Add i” 
ve no, or unknown) _ | (IF yes give waror dates of service) q ’ * ise Ra lied 2 
No oS M arion A nson, Prince Anne, Md. 
7 ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
) 6) > a DUE TO, OR AS A CONSEQUENES/OF 
Conditions, fi ony, an gove 
tise to immediote couse (0), (b), 
sjoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


BETWEEN ONSET AND DEATH 


permit. Then pl 


[-transit 


igned by the attending physici 


os 

PSs PART. HER SIGNIFICANT CONDJFIONS aT 10 EATH BUT NOT pus) THE TERMINAL»DISEASE OR CONDITION GIVEN IN PART I{o) 

ces hie. 

ceo GBC. 6... 

ac = 

S,8 Ss SARE 19b. CONDITION FOR WHICH OPERATION WAS es fo, AUTOPSY’ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gos 3 YS [A NO CAUSES OF DEATH? : 

Pea ole = 

ed & [ato ACCIDENT WAS UNDERITIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port {Atem 18. 

te iury ) 

(2eess & | Cor contrisutn [cause oF peat HOUR AM. Month Doy Yeor 

om) I (Hf either, notify medicol exominer) PM. 19 

cle = | 7id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) D1F, LOCATION Strget or RFD. No. City or Town County Stote 

283s While OFFICE. BUILDING, ETC 

£2 go Les Q fa 

Se 4 

Bod ed evade [RPBEF NS: , to —] 1/\9 , thot (1) (we}tost 

alee Fond thotfn (my) four) opinidn deoth occurred onthe dote dnd hour ond from the 

wwe Y Pp 

se isobtCo he body fter deoth 

oc- 

asa 2b, SIGNATURE 4 4 2c. DATE SIGNED 

oy 2 26 ae ATTENDING MED. o STAFF 

Sos DEGREE as DIRECTOR PHYS. 

23s 22d, PHYSICIAN'S Mec " 0 u h 

= : 
g23 NAME (Type) Wa Med/ecq > Hl DQ IS pty b YMG 
= aS 170. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY CRKGRENAKNY 23d. LOCATION (City or Town) (County) (Sfote) 
== V, :, & A 

ers ie vi -12-1969 [Peninsula Mem, Park Newport News, Virginia 
‘ADDRESS TARY BY me 25. REGISTRARS SIGNATURE 

VR AIS KZ ° 

A /8 An ’ KimPocomoke City, Md, 4 1969] _yChontag Yasgige 


MARTLAND STATE DEFARIMEN! OF REALTIA 


l | 0 4 "4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 04705 
< ples ik DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
8 55 8 (Type or print) LA = Ss. ies lonth Doy Yeor oSZu 


Sr SEX: 4. RACE S. DATE OF BIRTH 2 ey e0rs: [_ iF unoer 1 year | IF Nore 24 HRS, 
lost bit do 10) DAYS MIN 
casle fle G7? May 7, )7/3 vs bal ad ad 
To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF a a 8 MapRiéD [-] Never MaRRIED[-] | 9: COUNTY OF DEATH 
be OHA WIDOWED [Sf DIVORCED [7] Wicomico Md. 


peat 
cm} 


I 
/5 
2st. 
=  ~3sf 
- = a 10. CITY OR TOWN OF DEATH / S > fT OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ce give street oddress) ade a oneaile life, ent retired.) prey 
oe, eae Le a bd CLE ky 
— £se Trae. nsioe Gry Lts? 136 Wade AND NUMBER 
B avs , | YES) ND Stece* 
& bss g es : A Ci EZ hase Stkece 
oa 4 — ee rit , th COM EE _ PAL EDL 
SES 14. FATHER'S NAME’ First Middle lost 1S. MDTHER'S MAJDEN NAME First Middle lost 
ao » G 
= 
oy 9 Henk fae 2 R Ab 
= 
Ss 


9 ph 


T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, 17. INFQRMANT Bs: 
Yes, no, or unknown) | {It yes gre war or dates of service) ti 
$de spat 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (0) (0), (b), ond (c)) = BETWEEN ONSET aA 
PART |. DEATH WAS CAUSED BY: Se Z 
LG IMMEDIATE CAUSE (0) Z 


i A DUE TO, “e AS A CONSEQUENCE OF 
Conditions, if ony, which gove Leal let irscalln. TIE 
rise 10 immediote couse {0}, (b), 
stoting the underlying couse, DUE 10, te fete A SUEB Le OF 


ws fA aaglicatte_fe Beane. Y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THJ/TERMINAL DISEASE ORCONDITION GIVEN IN PART 1} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
1? 
wo noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING “]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Month Doy Yeor 
(if either, notify medicol_exominer) P.M. I 


21d. INJURY OCCURRED | 2le. PLACE DF INJURY (AT HOME, FARM, STREET, FACTORY.}/ 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not white (>) OFFICE BUILDING, ETC 


at fork ot wae 


20. | certify that/{]} (this haspital) attended the deceased fram Bs IN WA, thatdy (we) last 
saw the deceed olive on. 1962, and thatin (my (our) opin on es accufted on the dote dnd hour and from the 
couses stoted above, (I) (we) (did) (did rot) view the ne ofter deoth, 


2b. SIGNATURE Pas we, a 2c. DATE SIGNED 
Tz fF LD AAPEGREE PHYS. orecror C) pis Ol] ese 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEME[ERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
REMOYAL (Specify r 4 ss 
ON -97- C5t PA GT ST Lb bes bide. fitimnes ba 


24. FUNERALARECTDR ; KE. ADDRESS Bo. EOE RY PEGE TRAE 54 25b. REGISTRAR'S SIGNATURE ne 
WS | ucts boty ABBE Jabal, ote : 


ransit permit. Then ple 
, crematian, ar removal 


The law requires that the death certifi 
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After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 
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igned by the attending\p 
transit permit. The 
, cremation, or removol 


should be fied with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cept 
director, page 3 should be detached for use os the burial 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


a 


¢ 


MARTLAND STATE DEPARTMENT OF HEALIA 


0 4 71 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04706 
; CERTIFICATE OF DEATH 
ip Baep ro First ee Last 2a. DATE OF oe 2b. HOUR 
‘ype ar print] } janth Doy Year 
CIEL ES nitH 10 (99 \|G2 
3. ys 4. RACE 5. DATE OF BIRTH of iat {i or [_!F UNDER YEAR _[ iF UNDER 24 HRS 
4 st birt! ‘HOURS MIN 
CEO MALE OK ITE Maa zt Dns. | 
7o. BIRTHPLACE {Stote ar foreign | 7b. CITIZEN OF One COUNTRY? 8. 9. COUNTY OF DEATH 
oe { hee ig tre MARRIED [5% NEVER MARRIED [—] : ‘ 
ale Ma SA. winowe0 [“] _owvorceo F] Wicomico id, 
10, CITY OR TOWNLOF DEATH nN. 2 i notin hospitol 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
give street addr «| during most of warking life avenif retired) | INDUSTRY 
Salisbury peninsula General Hospit'S4 Busey Pe |} = 
fe USUAL SBD (Where deceosed fived, if institutian: Residence before |13c. CITY OR TOWN 13d INSIDE City LIMITS? | }3e. STREET AND NUMBER 
ladmissio 13b. COUNT 
Nhe Vy. An Dl Vier mica Fitts vierPSO Noes ae. 
a First “3 lost 1S. MOTHER'S MAIDEN NAME First Middle last 
PeTEeR AKER 00 PER 


Too, WAS D fe EVER IN U.S. ARMED FORCES? aA SOCIAL SECURITY NO. ue as piss 
Yes,no,q nown yes give wal & dbtes of service] : 
12 Weg Pitts vias /]D 
18, CAUSE OF DEATH (Enter anly one cause per line 44) (0), (YP ond (c).) si ale ta 
PART |. DEATH WAS CAUSED BY: ra 
a eee IMMEDIATE CAUSE (a) sg 


aH 


Lorn. 


BETWEEN ONSET AND DEATH 

) DUE TO, OR ASR CONSEQUENCE DF _ 
Canditions, if &ny, which gave 
rise to immediate couse (a), 
stating the underlying couse( DUE TO, OR AS A 
last. pe ees MBs iS cas 


PART 2. OTT bere CONTRIBUTING TO D&A 10 DEA sas coat y: HE -_ O Ts RCONPITION GIVEN IN, PART 1(a) p 


190. DATO OPERATION 19. CON ron FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


sO] NoT] 
21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM, WW 


‘AT HOME, FARM, STREET, FACTORY, i 
While (- Nowhte -) 2le. PLACE OF INJURY (eee ees ide ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_at work 2 g “x a 


22a, | certify thot (1) (this hospital) att ed Ye deceosed fag e— TFT 19 , to [77,192 7, that (I) (wef last 
saw the deceased alive/on q 19 et and that ie (my) {owrPpinign death accurréd ar/the date ahd hour and from the 
causes stated above, See the body After death. 


(wala 
7b, SIGNATURE Ze. DATE SIGNED 
A fA ATTENDING py OD wg ; 
As DEGREE PHYS, DIRECTOR Ne 


22d. PHYSICI - 22e. ADDRESS 
NAME Te 


i230. “BURIAL CREMATION, | pees Yh DA i 23c. NAME OF CEMETERY GR-CREMATORY ne LOCATION (City ar Town) (County) (State) 
Gi ey L 
ee Hie wi cur éN D 
tae DIR A Ye 25a. THAR F pars 4969 ng. - REGISTRARS 5 S\GMAI miinsdge 
Ls DATE 


‘20b. IF YES, WERE FINDINGS CONSIDfRED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
—_ 4 '71B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04707 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH. DEPT. ik peso First Middle Lost 20. BNE KNOWN] Month Day db. HOUR 
ye Or Print 
P = bs JOANNE me oat Wart [J 3-21. 69 10m 
r 3 SEX RACE S. DATE OF BIRTH i rea ee eee “Ue Ts 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
Month D 
L2-252 5 26° wl | | | et eae 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT, COUNTRY? 8. MARRIEDJC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county: ¢ els , wiboweD [[] _ DIVORCED Wicomico Md. 
10. CiT¥ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. ees oe done |12b. KIND OF BUSINESS OR 
f . iyg street d ff yistlg lite 0 Bh i d.)- | IN 
/) Salisbur sis SeeAehia General SNR WO VA 
13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before} !3c. CITY OR TOWN 13d, INSIDE CITY IMTS? | 43e. STREET AND Se paella 
admission) “STATE IM . lores Bishop ves (] NOS 


A NAME First Middle 27 m7 NOrMERS tel 
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ice olong with form PM. 
1d 2 with the Stote Depat 


) 
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acl deoth. 
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ba = = = 1B. oe entero iter ot om cause per line far (a), (b), vartai(oih(bhlondl (d).) SS eee fea 

2s E ts x - IMMEDIATE CAUSE (0) Fractured cervical spine sudden 

we Sea e122. DUE TO, OR AS A CONSEQUENCE OF 

2s 3 a Conditions, if any, which gave o 

oS 2 tise to immediote couse (a), 

3 es = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee lost, =. 
= 

ota te Sa G) el —— 

= 5 coe PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

D> o hae 

feo oS o- = 

5: 3 = = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Se 35 3 WAS PERFORMED? Yes] NOx] 

2" » Sot [E 

23.5 & [io EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 

(rsa: = | PRIMARY ERLOR CONTRIBUTING OUR A.M. : a Cy ae 
esee2s = ceo Gy : fORe -21-49 Passenger in auto involved in collision. 
Z oS Eq S __| S [2d INURY OCCURRED] 2e. PLACE OF INIURY (At home, form, street, 21 LOCATION Street or R-F.D. No. City or Town County State 
zo uie)eS ie Catto] wor ote we Gion of Rt. 113 & 376, Berlin, Worcester, Md. 
eesgess AT WORK at work U& ° {O, € > ¥ >C ’ 

2 y . . Pt 
2325 £35 220. | certify thot | took chorge of the remains desctibedabave, heldon Autapsy{_], __Inspection [X], _Inquiry XJ, ond in my opinion 
s as 3s 2 death resulted fr Notural cguses [_], _ Accident XI, Suicide ([], Homicide [_], Undetermined manner (_] 

sise 2 CHIEF MEDICAL EXAMINER (C] 

25BSA 

e@5 ACTUAL go 2b. DATE SIGNED 
a oo SIGNATURE nip, ASSISTANT MEDICAL EXAMINER > 
cee EXA an Le Royer, A.D. DEPUTY MEDICAL EXAMINER £1] March 22, 1969 
> le 4 ° 
oa =e 5 3 NAME — O09 Camden Ave. PO 1G EI avenge DEES eel, iy, town jor,copatr aes Lo 
o feu o= T 230. BURIAL, CREMATION 23b. DATE g OF CEMETERY OR CREMATORY 3d. LOCAHON (City ar Town) (County) (State) 
REMOVAL (Speci % yy, 4 2 
Leen \ ale La “ A CN Are Heat A a Ze 
24> FUNERAL DIRECTOR cies 2a. RECD BY REGISTR oy 256. [ere BY onde 
wast) [Booker \ Salis 1 pai : OR We 


] MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04 71 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04708 
HEALTH DEPT. |. DECEASED-NAME First Py Lost 2o. DATE KNOWNEX} Month Doy Yeor += [2b, HOU 
2 9/2, Bars pebiPn)) BRNEST WHARTON iano oe eel 
Be are 3, SEX 4 pe 5, DATE OF BIRTH & GE Gn ip [_1F UNDER T Yea “Tif UNoER 20 HRS". DATE PRONOUNCED Lae! 2d. HOU 
2 ee aoe eee eee. |, | 1 oe se 3:40 4 
to] 2 7a. BIRTHPLACE (State or a 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [_}NEVER MARRIED [KX] } 9. COUNTY OF DEATH 
= £ a “Rhryd and A wipoweD [>] Divorce 5 Wicomico A 
S- s ID. CITY OR TOWN OF DEATH ii} “NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 3 e on Salisbury sivpsteet gfe) 17] General during most ghyorking fe. gvan.if retired.) pee wee 
Se = 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before] 13. CITY OR TOWN 13d MSDE CITY WTS? 13e, STREET AND NUMBER 
S,! = 258) see) a. ». COUNMorcester |Girdletrebp sO MO 
ce = ? [14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
=O ~{ 
ets Hubert L. Wharton Sr, Florence Hudson 
Sy = Peso iias DECERSED ae IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
vt es OF UNKNOWN, (if 5 dates of } 
Sex LN pene | 21286467 | Hubert L. Wharton Sr, dletree, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AEEN Onset nie 
£D BY: 
oe Montour, Fracture of skull asoatee 
x /¢ DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
WAS PERFORMED? 
Ys 0 

2lo. EXTERNAL CAUSE WAS 2ib. anne OF ee Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

UR < j . ; 

WORT HRI OR CONTRIUING FE yt 9) PUA LOS CG is hit by auto that rammed into store. 
2id. INJURY OCCURRED ie, PLACE OF INJURY (At Poa form, street, 21¢. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE NOT WHILE foctory, lice eet etc.) 


tise to immediote couse (0), 
steting the underlying couse 


Conditions, if ony, which gove 
lst, 


ig the word “pending” in 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


MEDICAL CERTIFICATION 


5 atwore [] mr wore Lo 2mi. so. of Snow Hill, Worcester, Md. 
22a. | certify that | tack i stihe remains described abave, heldan Autapsy[_], Inspectian 4, Inquiry [X), and in my apinion 


death resulted f Natural cause [], Accident PK], Suicide [[}, Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [_] 


mp. ASSISTANT mevicat ExaMINeR [] 2b, DATE SIGNED 


ACTUAL 
SIGNATURE 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


TO peu Db ica EXAMINER: This certificate shauld be executed within 24 haurs after -— delay i 
necessary, please execute the certificate, wri ti 


a) Baar en oyer, : DEPUTY MEDICAL EXAMINER PS} March 10} 1969 
A NAME (Type) 11. OF Gaiden Ave. SSalisbury , Mabprtss(steet, city, town, or county) 
1730. BURIAL, CREMATION, 3b. DATE ac. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (tote). 
REMOVAL (Specify) 
B F 6 Coolspring Meth q pe =. 
74 FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR fas REGISTRARS SIGNATURE 
. . ‘ fay Natio 
snl Dennis Funerpi Home, Snow Hill, Md. MAK 13 1969 Gf 
PLAS, 


=} 


ertificate be executed within 24 hours after death. 


i+ 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
Poge 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE UEFARIMENT UF AEALIA 


04 21 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0470 
1 DEE First Middle tost 2a, DATE OF DEATH 2b, HOUR» 
(Type ar print) Magth 1y 7 
ANNE JOAN WHEATLEY gn ah” 1869 | 300m 
2B 4, RACE 5, DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
2 OS fost by hs DAYS | HOURS [MIN 
=e _White reh 29,1891 
ae Ta UREHPLACE (tte froin") 7 CTZEW OF WAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
: T 
= 5 pe! yh WIDOWED [q DIVORCED (] Wicomico Md. 
2s. 10. CITY “OR 3 GW OF DEATH M. me OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ex , give street address) during, mast of warkingJife, even if retired. INDUSTRY 
28 R Pouce Wits k ‘Sin Home 
2 s res USUAL HESGENE (wi ere deceased lived, if institutian: Renae before 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND, NUMBER 
a TAY UNT x 
Fe 3. [- isin) Saryiand |! UN’ Wicomieo | Salisbury |] »m@ | Rt. #1 
ze » [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
meal / Granville Banks Mary Esther White 
c 
a 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ine Ke NO. 17. INFORMANT 1 ~ Address 
‘oO Yes, ng_ar unknawn) — | {!fyes give war or dates of service) Bhiisih 
‘Ne — yes -Un Mwownl| Me, Mewry Wheatley oam,Mary 


ce 


After this certificate hos been signed by the atten: 
director, poge 3 should be detoched for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: 


_ RPPRORINATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per ln (Enter anly ane couse per Wad far, cia (b), and (¢).) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: - a 2, 
IMMEDIATE CAUSE (0) i eons Bor-see 
410 es DUE TO, OR AS A CONSEQUENCE -OF 
Canditions, if ¢ny, which gave 


tise to immediate couse (a), (b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


kt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] nod CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Iter 18.) 
{JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
Uf either, natify medical examiner) MM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City of Town County Stote 
While (7 Nat while ‘OFFICE BUILDING, ETC. 


twat ot wark 

22a. I certify thatdl) {this beaghal attended the deceased from VaZ, if 19.6 ¢ , thak{I){we) last 
saw the deceased aliv 19 ae air my) Tour apinian ‘death accurred an the date and ‘hour and fram the 
GLE SS ‘ated abave, ie ) (did) @id not) view the bo dyatter death. 


MC ATTENDING MED. STAFF 2. DATE SIGNED 
it YA Peete pins, Sel oieecror OO pits CO] 3425-1969 
2245 


PHYSICIAN'S 22e. ADDRESS 
7 NAME (Type) Dre Frank _Weaver,Vr. Salisb’ ary lane 


Wo. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
rere 27-1969 Wicomico Memorial Park Salisb Wicomico Maryland 
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director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y)| Salisbury 
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ad 
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7A FUNERAL DIRECTOR ADDRESS 75a es 56 
Pa Raasmaes xSous - CRrserea, Md. [pt ht BO ye BeOerEs 


MARTLAND STATE DEPARTMENT OF HEALIA es dee eS 


0471 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ga asin 
CERTIFICATE OF DEATH = een 
1. DECEASED-NAME . First a DATE O a Sar , : im oa 
(Type ar print) ViKG “UA ; Zid 4 bey 5 
Ss as OF BIRTH et /e0 . anol rs 


Fep. at “om 


79x 4 ey ; 
CLIVEL C po 
7a, BIRTHPLACE (oe or Frege [7b oR OF WHAT COUNTRY? ® MARRIED [] NEVER MARRIED 
MAQYCAND U.3.A winoweo Bq _bivorced [] 


1D. CITY OR TOWN OF DEATH i MARE OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dan 


duri taf warking lif if retired. 
PeHTHSula General —_[ryzegtel vetkinaie evn itette) 


ra if institutian: Residence befare |13c. CITY OR TOWN ¥3d, INSIDE ciTY LIMITS? — | 738, ~ STREET AND NUMBER 
TANGER _| EIR No Main 7. 


Bb. MP CONN Accomack | K 


"ila 
ye! 


Md. 


ND OF BUSINESS OR 
TRY 


13a, USUAL RESIDENCE (Where deceased liv; 
Jadmissian) STATEN fy RGENIA 


14. FATHER'S NAME First iN idle Last 1§. MOTHER'S MAIDEN NAME First Middle Lost 
TH 
FRANK BaRiuUER ES urasere Evans 
16a. WAS DECEASED EVER IN U.S, ARMED FORCE? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


be el os Q3/- 42-5463 Mrs, Wanna Marseace -Stneas (3 ABE 


ERVAT 
acre CHS MG OEATH 


18, CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
ny, IMMEDIATE CAUSE (a) Cro wom © 
) Y 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kr (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
yes T] No fd 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(CYOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


23d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, Has) 214 LOCATION Street ar R.F.D. Na. City ar Town County State 
While Nat while hile fF) OFFICE BUILDING, ETC. 


fot work —_at wark 


220. | certify thot (|) (thishoepR ol figndeg the depeosed ed ron TRRTR ZO, 0 PIARCH API, that (I) fare) lost 
saw the deceased alive on and thot in (my) fear) opinion ‘death accurred on the date and hour and from the 
causes stated abave, (I) (wer) (did) (didumet} view the Eh i death. 


Pic DATE SIGNED 
D.  arreone NED, STA 
poe eplinwas C. Nithy.” «DEGREE pays decor C) pis COMARCH 2G. SIC 


Te oe 
LU, AL 


Colon 


2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
S 
5 
: 
= 
a 
3 
a 
= 


ue Lilidl Koa: Gtk 


23c, NAME OF CEMETERY OR gi es c LOCATION (City ar ss (County) (State) 


“BURIAL CREMATION, | 230, DATE. =—=S*~S~«SD 
PNW GM Aran, AF, (26? |SonarRridee Cencreny | Cais ereed So ucaser ~ (kd, 


: 


ithin 24 hours ofter 


The law requires thot the deoth certificote be pxeeetad 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 
0 L 71 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04714 
re er | oe $ 


|, DECEASED-NAME 
(Type or print) 


aq 


Ss, i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 


190. DATE OF OPERATION” | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? _-7}20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 9] No CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Post 2, Item 1B.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notity medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Chetan DEEN) 21f. LOCATION Street or R.f.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While -— Not white [7] 


i 

3 ALA OH AS-EL) A 
ig 3. SEX 4. RACE S. DATE OF BIRTH 6 ee In years TF UNDER 24 HRS 
23s lost buthgdy} DAYS | HOURS | MINT 
tse. Mele Colored 5/8/42 OB eae a 
ge Teal Se 
oo “s 
a 3 7s, wae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED AE] NEVER MARRIED[_] | 9% COUNTY OF DEATH 
San Maryland US A WIDOWED [] __ DIVORCED [] Wi i 
po PLCOMLEO Nd. 
2es 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= =A Give street address) durjng most-of working life, even if retired.) | INDUSTRY 

aa, a 5 i 
238300 Salisbury insula General Hospital’ None Yone 
= s = re. USUAL RESIDENCE wl liyéd, if institution: Residence before |13c, CITY OR TOWN 134, INSIDE CITY UIMITS? | 13e, STREET AND NUMBER 
a 2 C js S mb, 
Ee s /9 pri ilbesKhreedihset Hrincess Amv xo Lano Ave 
EH [Te ATH AME Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o > . 
Soe Emery White Beetrice Miles 
g 

NS 5 Too, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITYNO. _]17. INFORMANT Address 
ga Yes.no,orunknown) | (rsovewaordmsctems) TOTS AQe54IOCathrine Jones.Sali sbury ,Ma 
6S ra nee SaaS oe 2 PPROKIMATE I Vi) 
pe € 1B. CAUSE OF DEATH {Enter only one couse per line, fer fo}, (b), ond (c).) * Vy, 4 ; BETWEEN ONSET poi Das 
eee PART |. DEATH WAS CAUSED BY: a me eb aes b, sm 
SES Me IMMEDIATE CAUSE (0) = 
SSS AG 5 vs : DUE TO, OR AS A CONSEQUENCE OF 
ee oS Conditions, if any, which gave 
ee rise to immediote couse {o), (b}, 
eae 3 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bee 
i= > 

3B 

eet 

3 

a 

= 

o 

S 

= 

Ss 

a 

S 

a 

2 

3s 

a 


After this certificote hos been si 


e 3 should be detached for use os the bi 


jot work —_ ot wark 4 Lk. Er 
22a. | certify that (I) (this haspital) attended 1 gased Hop _x // / 7 190 7 ta [7,19 = J , that (|) pref last 
3 saw the deceased alive 9 a peg 199 _f and thet in (m' {oetf apinion death accurséd anthe date and haur and fram the 
« aa causes stated abave, (On! €f (di (diksfor} view the bady After degth. 
os UN 4-4 ATIENDING eq“HED. SIF og ed 
Sos pt DEGREE PHYS. DIRECTOR PHYS. 
23 22d. PHYSICIAN? Ostia ld i, We. ADDRES; 7 rs 7 ] 7 
2.3 macro LSYWAIG 12 n diet CENTER SAbhisbury |i 
5 he BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote)” 
Ae 3 if 
o°* BrP Goecity) 3/16/69 |Christ M.E Neer Coston,Mary nd 
Nahe 24. FUNERAL DIRECTOR ADDRESS aR REGISTRAR 2b, PEGISTRAR'S SIGNATURE 
Al 
45M 1 William H James Jr,Princess Anne,Md DA 14 1969 forenrbag ade 


} 


ote be executed within 24 hebrs ater deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 


Poge 4 moy be retained by the hospital or ottending physicion. 


icin ord completely filled i 


funerol 


lease remove carbon popers. Pagés 1 and 2 


I-transit permit. Then 


: After this certificate has been signed by the ottending phy: 
e 3 should be detached for use os the bu 


directar, pag 
_,, shauld be filed with the Stote Dept. of Heolth prior to burial 


5 TO FUNERAL DIRECTOR 
> 


a 


|, cremation, or removal 


and in any event, within 72 hours after death. 


P 


5 
M ) N 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 361 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04712 
94718 CERTIFICATE OF DEATH 4712 
Fr titee ataean? First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print! Month Day Yeor 
JOHN MAURICE WHITE arc 2 969 I10: 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS 
* fost ithe MONTHS, HOUR: IN 
Male White December 10, 1910 4B a YRS, et ae altar 
7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
ee ( ig MARRIED [%] NEVER MARRIED(_] 
Maryland A WIDOWED (] DIVORCED [] F OM 0 Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
d give street address) y during most of working life, even if retired.) INDUSTRY 
Salisbur Penin a enera Hospita Po nspe a Dep O Ag 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? “7 13e. STREET AND NUMBER 
lodmission} STATE 13b. COUNTY Yes] not] 
Ma |_____Wicomico_| Salisbury | —__]19] feean.City Roa 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Willie H. White Rosa Esther Truitt 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Wi Fe ) 
Yes, no, orunknown) — | [ves give war ordotes of service) 
NO niL- M Mildred —, Ww Land 
H APPRO! FE INTERVAL 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} BETWEEN ONSFT_AND DEATH 
PART |. DEATH WAS CAUSED BY: 


ee IWMEDIATE cause (0) _ #22 A-SSiveE  /JPLewo wy Premefernyrenl / Day 
AA lpt | DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave 2. 2 M ‘’ ie oe 
tise to immediate cause (0), (b). Ud Les ibs SMIWAt Phe: D. x 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ki (a 


Mg May} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


T9a, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED] 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 29-69 | Pwewry sen YEE) Nor _|*USes OF Dearea 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18} 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


2d, WNIURY OCCURRED] le. PLACE OF INJURY (AUTOM TRH SET TACORT)T2H, LOCATION Steet or RFD. No Gity or Town County State 

While Oo Not while oO OFFICE BUILDING, £1C. 

jot wark at work $ 

22a. V certify that #4 (this haspital) gyended he deceased f 5 7 ok ae 9 OH 7.10, =  19_G) , that YF (we) last 
saw the deceased alive AS ita Td oil 10) that in (my) four) apinion death accurred an the date and haur and fram the 
causes stated abave, {4 (we) (did) (did-not) view the bady after death. 


22b. SIGNATURE ATTENDING MED ans 22. DATE SIGNED. 
y | Jia fer AL) veGREE PHYS, OO precror O pas, O] March 22% /1969. 


Tia. PHYSICIANS Te, ADDRES 
eS a Dr. H. Gray Reeve Medical Center. Salisb Marvland 


230, BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
Ret pasy) [March 30, 196) Wicomico Memorial Park | Salisbury, Wicomico,Maryland 
24. FUNERAL DIRECTOR ADDRESS vA sP5BY REG|STR: q 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND |? PRINT" ioe ferrite Nanette d 


———— 


The law requires thot the deoth certificate be executed within 24 hours after de 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 


04719 


1. DECEASED-NAME 


CERTIFICATE OF 


Middle last 


First 
Sus 


yy fi 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) 
2 Penin a enera Hosp 2 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


2a. DATE OF DEATH 


e (Type or print) A las _ + ez Pov bey. 
: A- ¥ ‘i 
2 3 SEX 7 RACE ; S. DATE OF BIRTA 6 AGE Qn yeas 
birt 

23 N\ale DOR Tes MAY 24,1898 bipitheon) 
z~ 7a BIRIHPLACE (Soe or Fregn 7. CNZEN OF WHAT COUNTRY? BARRIED 5} NevER MARRIED[-] |. COUNTY OF DEATH 

3) MARYLAND U.S.A. WIDOWED DIVORCED [-] Tae 

1S 


72a. USUAL OCCUPATION (Kind of wark done 


04733 


2b. HOUR 


Y¥o9| 22m 


IFUNOER 1 YEAR _f IF UNDER 24 HRS. 


MONTHS] —OAYS [HOURS [MIN 
YRS. 


Md. 


12b, KIND OF BUSINESS OR 
INDUSTRY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 


L DISEASE OR CONDITION GIVEN IN PART 1{o} 


exzey ‘during mast af warking life, even if retired.) 
52 Salish ! NGINEER 
=) s = T3a. USUAL RESIDEN here deceased lived, if institution: Residence before W 13¢. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
BRS / emission SUA IBb.oy op hRTO Yes] NO r 
ere = 02 Ual BIN 0 at 
fe po Se 
woe i 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
efe2o 
c= a EUGENE WHITE MARY VOIGT 
236g 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
my 
oa Yes, no, or unknown) | (fy#s.give wor or dates f service) 
2 s VR R Hi ls PRIN i BIN MD 
gs 18 CAUSE OF DEATH soe arly ae cause per line far (a), (b), and (c)) RiP eDdl tevee e 
Eye “ IMMEDIATE CAUSE (0) E  (usemniee ) 
ad a fe DUE TO, OR AS A CONSEQUENCE OF : 
ges Conditions, if any, which gave 
bags tise 10 immediote cause (0), (b). 
te stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be oe 9 
he 
a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


YES [Xj 


~~ 


20a. AUTOPSY? 


NG 


ote hos been si 


21a, ACCIDENT WAS UNDERLYING 
[oR contriuTG [7] CAUSE OF DEATH 
(it either, natify medicol_exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


causes stated abave, (1) (ave) (did) (dieerot) view the body ofter death. 


je 3 should be detoched for use os the burial 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
O c 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


Ss 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While 5 Not while) OFFICE BUILOING, ETC 

fat work —_at work 

22a. | certify that (|) (#his-hospitat) attended the deceased fram. can WG LS a =, 19_GF, that (I) {we} last 
saw the deceased alive eee et and that in (my) (ov#+opinian death accurred an the date and haur and fram the 


‘22c. DATE SIGNED 


should be filed with the State Dept. of Health prior to buriol, cremotian, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR ADDRESS 
N_R,. WILSON PRINCESS ANNE, MD. 


es 
2 
ea 


7b, SIGNATURE 
(] ATTENDING wo SE 
re Eiko) bf JFERE PHYS. DIRECTOR PHYS. 

Se 22d. PHYSICIAN'S ; as 2e. ADDRE 
S. / wane (Type) 7 Vth eiul {By lee! 
4 BURIAL CREMATION, ” | 23b. DATE 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
= REMO if 
“2 BUR TAY, 3/8/1969 | ORIOLE CEMETERY ORIOLE, MD. 


25a, REC'D BY tt 2Sb. REGISIR 
DATE MAR 1 19 DU j 


-2-CI 


alsbe B VIED 


( bnty) (State) 
ARS SIGNATURE ) Las 
ey hg y *o7 


NN 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7™ MARTLAND STATE VEFARIMENT OF HEALTA 
] 04 720 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O4714 
CERTIFICATE OF DEATH a 
iy tenet First és Middle lost 20. DATE OF DEATH 2b. HOUR. 
lype or print] Watt) : - jonth Doy Yeor 
d Pal. Qi In S (Hie A 4 Bu 
3. SEX 4. RACE . DATE OF BIRTH a cp [FUNDER 1 YEAR| IF UNDER 24 HRS. 
o {) lost birthday) MONTHS] DAYS wn 
SP pusal ee cS. are oe rena 17 7-O or _YRS. Tesi Wea hae! 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 u! 9, COUNTY OF DEAT 
OS geet MARRIED {7] NEVER MARRIED [I~ = ‘ 
LX, S A WIDOWED [-] DIVORCED icomico Ag 


h. 


ag 


and in any event, within 72 haurs afterde 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£0) Salisbury give sero sula General during mp psieerng lite, A le (ieee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY UMTS? |13e. STREELAND _ 
4, lodmission) STATE ay ( ; ip cur - iv of} sO Noy 4. ‘ 
4 14, FATHER'S NAME , First Middle 5 fast is) ! MAIDEN NAME First Middle Lost 
Le 


pina, sha [Waser 
Ss WAS Hae) EVER eh U's ARMED pedis’ , 6b. SOCIAL SECURITY NO. 17. JNFORMANT 4 Address fl ) 
P. (If yes give war oF dot ‘servi * 
es, ne suger") yes gi les ce 4° l- o es ve uy Ot Qs 


en please remave carban papers. p 


émaval, 


1B! CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {0)) Pec 


‘ 
PART |. DEATH WAS CAUSED BY: —_ 4 g 
fe IMMEDIATE CAUSE (0 Sar \wnernecen, Exioe\ S Sn Wests) 2 Yes, 
rae > ( 9) x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, whith gove 


giphysician and campletely filled in b: 


wt 
oe 
va 
= a = tise to immediote couse (0), (b), 
Be 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pog i 2 ee ey 9 
22 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
z \ A=] ~, Se S\-GeVv & “3 \en\w& N 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERRORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 * . CAUSES OF DEATH? 
Joa = B\VaA\s |] Dweescs\esl’e  Solen | SL NO 
&% [2lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Moor contrutinc () cause oF ofarH HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol_exominer) M. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, . i 
le. PLACE OF INJURY (rte pie fehl ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


21d. INJURY OCCURRED 
Whi wi 
(this haspital)-gttended the deceased fram__» \ 0% 19_Se A, t0_=SVSA 19 XeS., tha!) (we) last 
saw the deceased attve-on 19 Sa} and that in (my{(aur)Ypinian death occurred an the date and haur and trom the 
2 }{did) (did nat) view the bady after death. 


22b. SIGNATURE ‘2c. DATE SIGNED 


ATTENDING o ‘MED. oOo STAFF 


Cr 
fied with the State Dept. of Health priar to burial 


directar, poge 3 shauld be detached far use as the bi 


rd = NWA. SSN Dee) ee DIRECTOR PHYS, 
 PRYSK IAN: ag 
2 | (RE hy MM SHERRY) [PE isole Gemeral Hocotal Salistury 
2 To, BURIAL, CREMATION, | 23b. DATE TBC WAMEJOF CEMETERY OR CREMATORY Tad. LOCATION (City or Town)” (County) (Store) fy 
FS Pregesan tabs ey ns OQ a fegrh, Suse Bf 
ria i =) j A00RES (7) itl [RECO BY REGISTRAR] 85. REGISTRARS SIGHATRE 
45M - 1K6 1: AA, a ¥ pate APR 9 : 


1 Item8 FilmG)1ll MARYLAND STATE DEPARTMENT OF HEALTH = 


L/17 /69 Jclc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND | 21201 . ~ Ong 047 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~~ 4T15 
HEALTH DEP EDAD Naa First Middle Lost 20. DAE r NOWNER. Year | 2b. HOUR, 
or Prit 
2 s MARTIN WILSON “pent NATED ye22-69) iy |3on 
2 is eee RACE 5. DATE OF BIRTH 6. se 2c. DATE PRONOUNCED DEAD 2d. HOU 
é perl Pe [| we 3 22 69 [aust 
oi To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? ry ARR, R MARRIED [9 | 9. COUNTY OF DEATH 
pte oun) fn, 2 oy mba) S widoweD pivorce {] Wicomico rh 
To. CTY OR TOWN OF DEATH FT NAME OF HOSPITAL OR INSTITUTION (if not in Hospital 71120. USUSLOCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Q vant = co give street address) Labor Camp ding of working fe, even if retired.) | INDI i" 


This certificate should be executed within 24 hours after oe deloy is 


TO vero QDbicat EXAMINER 


TBa, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] CTY OR TOWN —_[ls# WSOC OW UNIS? Se, STREET AND NUMBER 
od} Pamission) STATE MiGig_|'13°. xl 2S Quantico | SOO} Box 39 B, Labor Camp 


Item 18. Give Poges 


-tronsit permit. File poges 1and2 wit ite Dep 


= 
4.35 
3 
2 Se ee 
= 3s / 14. FATHER'S NAME 1 — First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
° *o 
oe ol (ae we | 
= 3 3 160. WAS DECEASED EVER IN U.S. ARDAED FORCES? SOCIAL SECURITY NO. V7. INFORMANT GF PP BDRESS — 
= E = {Yes, no, or u +18) ty gin her) (2- Be Per — 232 76 
aq g ea 
Ss - s 18. ust pepe ater Gi a couse per line for (0), (b), ond (c).) finan faa 
4 = : ATE C Coronary occlusion minutes 
ia) = 7, IMMEDIATE CAUSE (a) = od 
62 LAC 
c= = flo DUE TO, OR AS A CONSEQUENCE OF 
BS $ Conditians, if any, which gave 
oS ag rise to immediote couse (0), (b) 
Boe ase stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i lost. —a 
< 
a J (°) Se eee = 
=5 CU z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Do “ y 
S22 Ss z ae 
ss. a : 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-s° S64 2 WAS PERFORMED? 
22 of Diz ves] No BG 
28 3 st |S [te ee CAUSE WAS 2 2b Tine oF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
ae DS = =z { PRIMARY [JOR CONTRIBUTING Hi Mi 
Sete s © | cause oF DEATH PM. 9 
voeak = a mM 
2 oa = AA 2 = P2id. INJURY OCCURRED ‘Ze. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street o R.F.D, No. City or Tawn County Stote 
a = 3 2s WHILE NOT WHIL factory, office building, etc.) 
o os AT WORK AT WORK 
=e eee 
3 <5 ge 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (A. Inquiry (XJ, ond in my opinion 
meee. = deoth resulted Noturol gauses [3 Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 
ge s= 2 » é CHIEF MEDICAL EXAMINER (_] 
ee 
Se ay! sant up. ASSISTANT MEDICAL EXAMINER LJ 22b, DATE SIGNED 
Spee RS M.De DEPUTY MEDICAL EXAMINER [Xt March 25, 1969 __ 
5 4 
sces ey He NaN (lye) 1109 Beaark Ave., Sali sb. IDLY 5 MG ADORESSLStreet, city, rawn, or caunly) 
fEno=s ; ; 
= 


"i! CREMATION, 23b. DATE Br, 
VAL, (Specify 
ee Sf bf 
24, FUNERAL DIRECTOR ADDRESS. 
Tom Rev 68 Booker West, Salisbury, Md. 


L LOCATION (Cy ar Town) (County) 
Lon Lp weer 
750, RECD BY REGISTRAR ii Sb, REGISTRAR’ SIGNATURE 


oP R i969 | fronlhy 


